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Julian H. Pace, Administrator, Hillcrest 
Memorial Hospital, Waco, Texas, Hos- 
pital Topics’ Personality of the Month. 
See Page 32. 


“Tale is a Dangerous Agent 
in its present use as a 
Surgical Glove Lubricant 


SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
_ ONLY 2¢ PER OPERATION 


Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow tale implan- 


tation. 
* 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for-— 
mation, or nodules in the 


wound. 
kK 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 
by the air-borne route.”? 


* * * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granu- 
lomatous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.””! 


FOREIGN BODY REACTION 


German”* found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to a second laparotomy. 


repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


Kk 


REPLACEMENT 


As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


COMPATIBLE WITH TISSUE 
Bio-Sorb is compatible with body 


tissues and is rapidly absorbed. It does 


not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 


SAFETY CONFIRMED 
The findings of Lee and Lenman‘ 


that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.* Postlethwait et al' concluded 
that “talc is a dangerous agent in its 
present use as a surgical glove lubri- 
cant, and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


talc.” 
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COUNCIL ON 
PHARMACY 


BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


Available from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW CRUNSWICK, N. Jd. 
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suspected ..... 


Verified 


completes the diagnostic picture 


From its introduction to the present, Lipiodol has remained a contrast medium of choice... 


notable for these properties: 1 40° iodine content firmly bound in poppyseed oil, insures uniform 


radiopacity 2 viscosity characteristics produce clear delineation without excessive ‘‘pooling” 
3 exclusive formulation does not involve use of chlorine or its derivatives 


4 its blandness 
insures minimal irritation to mucous membranes. 


( 

1649:1949 ff 


“Lipiodol (lodized oil, U.S. P.) is the registered trade-mark for the original product created by Lafay. This product alone can bear the name 
Lipiodol. Made in the U.S.A. E. Fougera & Co., Inc., New York, N. Y. Canadian Distributors: Vinant, Ltd., Montreal, Canada. 
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point by point 


I Effectiveness and safety in the treatment of cough are embodied in 
BENYLIN EXPECTORANT, a combination of Benadry]l® hydrochloride (10 
mg. per teaspoonful ) with other dependable, non-narcotic remedial agents. 


4 Versatility is also provided, since BENYLIN EXPECTORANT relieves both 
coughs due to colds and coughs of allergic origin, and relieves associated 
congestive symptoms. 


3 Thoroughness of action attends the use of BENYLIN EXPECTORANT: While 
combating cough, it fosters.the liquefaction and removal of mucous secre- 
tions from the respiratory tract; soothes irritated mucosae; relaxes the 
bronchial tree; diminishes bronchial congestion; and alleviates nasal stuffi- 
ness, sneezing and lacrimation. 


4h. Palatability is an important practical advantage. Readily accepted by chil- 
dren as well as adults, BENYLIN EXPECTORANT has a pleasant, mildly 
tart taste that does not cloy even with continuing administration. 


Benylin 


DOSAGE: One or two teaspoonfuls every EK PE OR A N 
two to three hours. Children, one-half to one 


teaspoonful every three hours. 
BENYLIN EXPECTORANT contains in each 


fluidounce: 
Benadryl Hydrochloride ................... Mg. 
(diphenhydramine hydrochloride, P.D. & Co.) 
Ammonium Chloride .......0.....0....0..ccc000008 12 gr. 
Sodium Citrate 5gr. 
Chloroform 2 gr. 
Menthol 1/10 gr. 
BENYLIN EXPECTORANT is supplied in 
16-0z. and gallon bottles. Cc A M 
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Magazine for Hospitals 


FEATURES— 
_News Letter 
Hospital Executives Meet With Surgeons at 28th Annual 
How Television Works in the Hospital ee ee 24 
At the A.D.A. Convention in Denver, Oct. 10-14 27 
DEPARTMENTS 
Personality of the Month 
Hospital Topics and Buyer has a 40 
new publisher, Gordon M. Marshall, 
who has purchased the magazine Hodge Podge 
from Harry C. Phibbs. Mr. Marshall 38 
was most recently associated with the 34 
Medical Society of the State of New CJinical Notes: 31 
York in the capacity of convention ae 42 
exhibit manager, sales manager of the 
Medical Directory of New York, New The Buyer's Guide and Where to Get It .................. Seen ee ene 47 
Jersey, and Connecticut, and advertis- Letters to the Editor 44 
ing representative for the New York 
State Journal of Medicine. Prior to 
that, he was assistant to the director of 
advertising, American Home Products 


Corp., and previously he was with 
the A.M.A, for 5 years and with the 
Cooperative Medical Advertising Bu- 
reau for two years — 

This is Mr. Marshall’s second issue 
of Hospital Topics. He will concern 
himself with the editorial as well as 
business management of the book. 


Published by 
THE HOSPITAL BUYER Co., Inc. 
30 W. Washington St. 
Chicago 2, Ill. 
DEarborn 2-5148 


; J. F. Fleming, M.D., Medical Editor. One of the highlights of the 28th Annual Hospital Standardization Confer- 
G. M. Marshall, Publisher and General ence was the special telecast in color of hospital procedures. This was the 
Manager. first television program, other than surgery, to be viewed by an audience 
Frances Cretcher, Managing Editor. outside the hospital in which the program originated. 
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Short-acting Nembutal, too, is a product with a wide range of 
uses. Glance at the accompanying list of 44 clinical conditions 
in which it is being effectively employed. Does it suggest any 
new conditions for which you can use the drug? 

Short-acting Nembutal offers a number of important advan- 
tages. Adjusted doses can provide any desired degree of cerebral 
depression, from mild sedation to deep hypnosis. Dosage re- 
quired is small—only about one-half that of many other barbi- 
turates. Small dosage means less drug to be inactivated, shorter 
duration of effect, less possibility of “hangover,” wide margin 
of safety, and definite economy to the patient. 

Short-acting Nembutal is available as Nembutal Sodium, 
Nembutal Calcium and Nembutal Elixir, all in handy small- 
dosage sizes. Write for booklet “44 Clinical Uses for Nembutal.” 
ABBOTT LABORATORIES, Cuicaco, ILLINo!s. 


In equal oral doses, no other barbiturate combines 


QUICKER, BRIEFER, 
MORE PROFOUND EFFECT than... 


(PENTOBARBITAL, ABBOTT) 


OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 
Hypertension 

Coronary disease 

Angina 

Decompensation 
Peripheral vascular disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause 


Nausea and Vomiting 


Functional or organic disease (acute 
gastrointestinal and emotional) 

X-ray sickness 

Pregnancy 

Motion sickness 


Gastrointestinal Disorders 

Cardiospasm 

Pylorospasm 

Spasm of biliary tract 

Spasm of colon 

Peptic ulcer 

Colitis 

Biliary dyskinesia 

Allergic Disorders 

Irritability 

To combat stimulation of ephedrine 
alone, etc. 


Irritability Associated 
With Infections 


Restlessness and Irritability 
With Pain 


Central Nervous System 
Paralysis agitans 
Chorea 

Hysteria 

Delirium tremens 
Mania 
Anticonvulsant 
Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status epilepticus 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 
Nausea and Vomiting 
Eclampsia 

Amnesia 


SURGICAL 
Preoperative Sedation 
Basal Anesthesia 
Postoperative Sedation 


PEDIATRIC 


Sedation for: 

Special examinations 

Blood transfusions 
Administration of p I fluids 
Reactions to immunization procedures 
Minor surgery 


Preoperative Sedation 
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Radioactive isotopes are the treatment of the future for ‘pone’ Canter, - 
Every hospital is sure to be much interested in this new method of © 
therapy. Average price per unit will be in the neighborhood of 
$1000.00. Many of these isotopes can be recharged like run down ‘pat 
teries; e.g., radioactive cobalt. 


The American Heart dabootation has decided to drop its sponsorship of 
the monthly “American Heart Journal" and begin.a publication of its 

own to be called "Circulation". The new journal makes its debut Jan. l. 
Regular issues are to be 160 pages evenly divided between clinical 
reports and papers on research. A special 13th issue will be lavishly 
illustrated and run to 400 or more pages. Subscription price is $12 
($13 outside the United States) and biggest news of all is, within one 
week of the announcement of publication, the new magazine received 4,680 
new subscriptions. Dec. lst should find circulation doubled. 


ACTH, adrenocorticotropine, is the hottest thing on the medical horizon 
at present. This hormone is certainly one of the most important advances 
in medical research to appear in many years. ACTH is now being used 
with dramatic results in rheumatic fever and a whole group of diseases 
loosely classed as arthritis. It acts in some varieties of arthritis 
in ich the same manner as insulin acts to relieve diabetes. Armour 
and Co., discoverers of the drug, are donating their entire output to 
qualified clinical groups for thorough investigation. Much additional 
clinical research is needed before the drug can be released for wide- 
spread use by physicians. In spite of this a black market has *sprung 
up and at least three secret laboratories are making ACTH which they 
sell $100 per vial of 25 mg. This new wonder drug is made from hog 
pituitaries and until black market operators began bidding up the price 
of raw glands, was produced for approximately $10 per 25 mg. Recently 
the price of pituitary glands from swine jumped from $8.00 per pound 

to $25.00. For a long time to come the discoverers of ACTH, Armour 
Laboratories, will continue to furnish their output at no charge or 
Slightly over cost to qualified research institutions only. 


Six additional medical societies have had calls from government agents 
Since the A.M.A. announced early in October that it was being investi- 
gated by the Anti-Trust Division of the Department of Justice. The 
government seems to be making a politically timed move to silence 
medical society opposition by charging that American Medicine seeks 

to establish a monopoly in the prepaid medical service field. The 
idea of a medical monopoly has just been publicly blasted by the 
Insurance Economy Society of America — surely among the first to 
protest if Justice Department's charges were justified. 
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Creamalin, the first aluminum hydroxide 
gel, readily and safely produces sustained 
reduction in gastric acidity. With Creamalin 
there is no compensatory reaction by the 
gastric mucosa, no acid “rebound,” and no 
risk of alkalosis. Through the formation of 
a protective coating and a mild astringent 
effect, nonabsorbable Creamalin soothes 
the irritated gastric mucosa. Thus it rapidly 


Creamalin liquid N.N.R. (peppermint flavored) in 
bottles of 8, 12 and 16 fl. oz. 


Creamalin tablets (not N.N.R.), tins of 12, bottles 
of 50 and 200. Creamalin capsules (not N.N.R.), 
bottles of 24 and 100. Each tablet or capsule is 
equivalent to 1 teaspoonful of Creamalin liquid. 


relieves gastric pain, speeds healing of pep- 
tic ulcer and helps to prevent recurrence. 
Average dose: Peptic ulcer, 2 to 4 tea- 
spoonfuls (or tablets or capsules) with a 
little milk or water every two to four hours. 
Dyspepsia: 2 teaspoonfuls (or tablets or 
capsules) one-half to one hour after meals. 


WINTHROP-STEARNS INC. 
New York 13, N. Y., Windsor, Ont. 


AC) 


TIME TESTED ALUMINUM HYDROXIDE GEL 


Creamalin, trademark reg. U. S. & Canada 
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Hospital Executives Meet With Surgeons at 


28th Annual Standardization Conference 


At the head table at Thursday's Breakfast Conference for Graduates and Administrative Residents of University Pro- 
grams in Hospital Administration and Course Directors were: Left end: Frank Shanks, Administrator, Chicago Lying- 
In Hospital. Rear left to right: Ray Brown, Administrator, University of Chicago Clinics; Dr. Frank Bradley, Direc- 
tor, Barnes Hospital, St. Louis and Director of Washington University course in hospital administration; Dr. A. C. Bach- 
meyer, Director, University of Chicago course in hospital administration; Dr. O. C. Salsbury, Director, Ganado (Ariz.) 
Mission; Dr. Paul Fesler, Hospital Consultant, University of Oklahoma Hospital, Oklahoma City; Dean Conley, Execu- 
tive Secretary, American College of Hospital Administrators. Front left to right: Dr. Harvey Agnew, Director, 
University of Toronto course in hospital administration; Dr. Malcolm T. MacEachern, Associate Director, American 


College of Surgeons; George S. Buis, Ass't. Executive Secretary, American College of Hospital Administrators. 


1,000 hospital adminis- 
trators and other staff members 
Spent an entire week meeting in 
breakfast conferences, general ses- 
sions, luncheon and evening meet- 
ings to cover practically every phase 
of hospital practice. 


The general feeling was that good 
progress had been made toward 
standardization and better under- 
standing between the medical staff 
and hospital personnel. 


The. growth of television as a 
practical day by day teaching me- 
dium in hospitals was demonstrated 
by week-long programs emanating 
from St. Luke’s and Lewis Memorial 
Hospital. Physicians returned day 
after day to the television screens, 
and many delegates stayed over the 
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following week for the interesting 
postgraduate teaching course at 
Lewis Memorial, where space was 
made for 50 surgeons to view a well- 
rounded program of operations 
from the hospital’s own operating 
room. 


DR. MacEACHERN REPORTS 
ON STANDARDIZATION 
PROGRAM 


The American College of Surgeons 
needs a quarter of a million dollars a 
year to carry on its inspection and 
standardization program as the College 
would like to do it, according to Dr. 
Malcolm T. MacEachern, associate di- 
rector. 

Some 82,000 surveys already have 
been filed, and 4,000 hospitals are 


“after us most of the time. One of 
the greatest difficulties is the number 
of hospitals clamoring for the service’, 
Dr. MacEachern said. 

Putting over this program is neces- 
sarily an evolutionary process which 
moves slowly, it was emphasized. Hos- 
pitals in the U.S. and Canada were 
commended for their excellent work 
in meeting requirements. The general 
spirit of the survey is not “inspection” 
but ‘‘service’, he pointed out. 


+ 


STANDARDS OF 
PATIENT CARE 
It’s time for general hospitals to 
recognize their responsibility toward 
the tuberculous patient, said Dr. Ben- 
jamin B. Potter, Chief Division 1, 
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Now... vew FREEDOM FOR 
RESPIRATOR PATIENT 


Easy to Apply and Use 
Greater Accessibility to Patient 
Compact and Really Portable 


Here is a respirator that you can use 
practically anywhere. It operates on A.C. 
power or by rechargeable auxiliary 
battery. Its compact design requires 
minimum storage space. Its light, 
single-front plastic shell can be fitted 
in 30 seconds and is comfortable to 
wear. Psychologically, it’s a blessing 
to the patient. It provides far 

greater accessibility to the patient 

for treatment or medication. 

Physical therapy may be included in 
early stages of poliomyelitis, increasing 
chances for recovery and reducing 

the convalescent period. 


A Typical product — 
from AMERICAN 


The MONAGHAN RESPIRATOR is typical 
of the many products distributed 

by AMERICAN. It was thoroughly tested* 
and proved before it was added to 

the AMERICAN line. It is further 
evidence of AMERICAN’S leadership in 
discovering or procuring... 
conceiving or developing the better 
equipment, better products, that 

make our hospitals the finest in the 
world. You'll find the new AMERICAN 
catalog a sound guide in meeting : ate + 
most of your hospital needs. 


+H Six shell sizes 
accommodate patients 
of virtually any weight— 
“55: infants to 275 pound 
adults. Dual power unit 
--.5:. will care for two patients, 
at different pressures. 

Battery is rechargeable, 
-: will cut in automatically if 
“= power fails. Manual 

‘= operation is also possible. 


*Accepted by Council on Physical Medicine © ~ : 
of the American Medical Association 


~via first n name in hospital supplies 


AMERICAN HOSPITAL. SUPPLY CORPORATION 


GENERAL OFFICES ¢ EVANSTON, ILLINOIS 
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Dextrose 5% 


Saline 
D-5-5 


SAFTI CAP Look for the gold Saftiseal 
cap with the large pull-tab. Easy to 
open—eliminates torn gloves and 
ripped fingernails. 


B OTT LE Look for the distinctive shape. 
Can be stored bottle -to- bottle —re- 
quires less storage space. 


LABEL Look for the easy-to-read 
Cutter labei: Your staff can quickly 
and accurately check type and per- 
centage of solution. Saves time and 
eliminates possibility of error. 


BAIL im for the safe, new-style bail. 


Withstands tremendous pressure. 
The only bail that pops up in place. 
Permits Saftiflask to be inverted 
and suspended with one hand. 

You get all these features when 
you use Cutter Saftiflask Solutions 
—always safe, sterile, pyrogen-free, 
sealed under vacuum and ready for 
instant use. 


Your Cutter Hospital Supplier is at your service 
with the complete line of Cutter Saftiflask 
Solutions always available. 


CUTTER LABORATORIES « BERKELEY 10, CALIF. 
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It’s easy with the CUTTER Safti-System, 
a safe, simple, and economical method that enables 
every hospital, large or small, to have its own effi- 
cient blood and plasma bank. 

Look at the blood bottle—the CUTTER Saftifuge. 
The new label is easy to read and provides ample 
space for recording essential data. The exclusive 
3-piece cap is easy to remove without tearing fin- 
gernails or rubber gloves—just one pull of the tab 
removes the outer’ protective cover. The inner re- 
placeable cap lifts off and exposes the sterile self- 
sealing rubber stopper. With the new expendable 
plastic donor set you are assured of easy trouble- 
free blood withdrawal and CUTTER’S closed vac- 
uum system guards against contamination. 


(fp G 


PrasmA 
Frask 


250 


s 
evacuate? 


POOLING 
FLASK 


2000 ce. EMPTY 


A-C-D (a CUTTER — Armed Forces war develop- 
ment) permits storing of whole blood for 28 days— 
blood always ready for instant transfusion. If un- 
used, the supernatant plasma may be withdrawn, 
without centrifugation, pooled and stored to provide 
your plasma needs. 

Plasma banking, too, is simplified by the CUTTER 
Safti-System. Eight or more plasmas are accumu- 
lated in a CUTTER Pooling Flask. When the pool 
is complete, plasma is dispensed into Plasma Flasks 
for storage. This system safeguards plasma under 
vacuum—ready for instant use. 

There’s a Cutter Expendable Set for administra- 
tion of blood, plasma or I.V. Solutions in Saftiflasks. 
Each set is sterile, pyrogen-free and individually 
boxed for convenient storage and instant use. 

Just 3 bottles give you a blood and plasma bank. 
Your Hospital Supplier has them immediately avail- 
able and will be glad to demonstrate the CUTTER 
simplified Safti-System. 


CUTTER LABORATORIES «+ BERKELEY 10, CALIFORNIA 


CUTTER 
Safti-System - Blood and Plasma Bariking 


For piood collecting 
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Jersey City Medical Center, in Tues- 
day morning’s discussion. In view of 
successful strides made in tuberculosis 
treatment, the general hospital is no 
longer justified in merely giving dom- 
iciliary care until patients are trans- 
ferred to specialized hospitals. In 
1947, only 109 general hospitals out 
of 4523 offered tuberculosis service. 

Administrators who “screen out” 
tuberculosis do so believing they safe- 
guard other patients and personnel. 
But do they? Dr. Potter said a six- 
year study at his institution showéd 
that most of the students who con- 
verted from “‘negative’’ to ‘‘positive” 
did so the first and second years before 
entering service in tuberculosis wards. 
Only two out of 13 who developed 
clinically significant lesions during 
training had been on tuberculosis serv- 
ice. The A.H.A. publication on 
“Management of Tuberculosis Patients 
in General Hospitals” showed 1.5 to 
4.3 per cent active lesions among ad- 
missions—so tuberculosis is often pres- 
ent, even though ostensibly ‘‘screened 
out”’. 

The hospital owes the professional 
personnel proper teaching facilities, 
and protective measure: i.e., distribu- 
tion for service according to age and 
reaction to tuberculin. Use of BCG 
also minimized the occupational haz- 


Left to right: 


ard. Actually protective measures need 
not be as rigid as for other communi- 


cable diseases. A modified technic has 


been universally accepted, consisting of 
wearing of gowns and masks whien 
working at the patient’s bedside, em- 
phasis on frequent hand washing, and 
proper collection and disposal of spu- 
tum. 

Specifically, the general hospital 
should provide: emergency care for 
the acutely ill, temporary care for 
chronic cases awaiting admission else- 
where, and definitive surgical manage- 
ment for related or non-related condi- 
tions. 

Housing these patients differs with 
the size and location of the hospital. 
Where there are many patients, sepa- 
rate wards should be formed for open 
cases. Wards or a small number of 
rooms adjoining medical wards will 
care for smaller numbers of patients. 

Whether a 14 by 17 chest film or 
a smaller one is used, is not important 
as long as a competent observer, pref- 
erably more than one, reviews them. 

Hospitals with a competent chest 
consultant should use his experience as 
part of the x-ray team to interpret the 
films. Smaller hospitals will do well 
to form a pool with a rotating team. 
Hospitals not having special chest serv- 
ices should arrange for the services of 


an internist with special training in 
chest diseases to guide diagnostic stud- 
ies of chest conditions admitted on the 
medical service, and for management 
of known cases of tuberculosis. Chest 
surgery should not be performed ex- 
cept in centers with organized tuber- 
culosis services, since it requires close 
cooperation of the internist, surgeon, 
anesthetist and bronchoscopist. 

In The Tuberculosis Hospital 

Standards have been prepared for 
tuberculosis hospitals by the American 
College of Chest Physicians, and will 
soon be published by the American 
College of Surgeons, according to I. D. 
Bobrowitz, Medical Superintendent, 
Municipal Sanatorium, Otisville, N. Y. 
Grading and accrediting may then be 
set up, as now done for other institu- 
tions by the American College of Sur- 
geons. This will undoubtedly provide 
added incentive and stimulus to im- 
prove the quality of professional care. 

The standards specify that the med- 
ical superintendent, with complete au- 
thority to decide all matters of policy, 
should be a licensed physician with at 
least five years’ full time experience in 
the field acquired at a recognized tu- 
berculosis hospital or department. 


There should be at least one full time 
resident physician for the first 100 
inpatients, and one for each additional 


Lawrence L. Smith, Hospital Administrative Resident, St. Luke's Hospital, Chicago; Ralph P. Creer, in 


charge of Motion Picture Department, American Medical Association; Michael L. Sheppeck, Executive Officer, Walter 
Reed General Hospital, Washington, D. C.; Germaine Febrow, Public Relations Director, St. Luke's Hospital, Chicago; 
C. Lincoln Williston, Manager, Office of Public Information, University of Illinois Chicago Professional Colleges. 
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ANTI-ANEMIA 
RESPONSE 


bf Biz, isolated in the Merck 
Research Laboratories, is available as 
Cobione* (Crystalline Vitamin Bi2 Merck). 
Cobione has been proved by clinical studies 
to exert high hematopoietic activity in the 
treatment of 


* PERNICIOUS ANEMIA (uncomplicated) 


* PERNICIOUS ANEMIA with neurologic 
complications 


* PERNICIOUS ANEMIA in patients 
sensitive to liver preparations &, 
* NUTRITIONAL MACROCYTIC ANEMIA 4 ma} 
* MEGALOBLASTIC ANEMIA OF Smear showing megaloblastic bone marrow 
INFANCY (certain cases) of patient with apg 3 anemia 
* SPRUE (tropical and nontropical) nioeeameel 


COBIONE: 


@ A crystalline compound of extremely high potency. 


@ Effective in extremely low doses, because of its 
high potency. 


@ May be administered subcutaneously or intra- 
muscularly in precise dosage. 


®@ No known toxicity in recommended dosages. 


@ Supplied in ampuls of 1 cc. of saline solution of 
Cobione, each cc. containing 15 micrograms of 
Crystalline Vitamin 


Literature available on request. 


mark of Merck & Co., 

Inc. for its brand of Bone-marrow smear from same patient 

CrystallineV itamin Bye. ninety hours after a single injection 
\P of 0.025 mg. of Cobione 


TRADE-MARK 


(CRYSTALLINE VITAMIN Bi2 MERCK) 
MERCK & Inc. Manufucluring Chemisls RAHWAY,N. J. 
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50 patients; a social worker for each 
200 patients; one dietitian for every 
100 patients; rehabilitation counselor 
for each 150 patients (excluding in- 
firmary cases) ; an occupational thera- 
pist for each 100 patients. An ideal 
ratio for nurses to patients would be 
one to five infirmary, one to 12 semi- 
infirmary, and one to 30 ambulatory 
cases, respectively, with additional! 
nurses for active surgical departments. 

Further standards specify the need 
for accurate medical records, diagnostic 
and therapeutic facilities, methods of 
education, etc. 


Standards for the Care of Psychiatric 
Patients in Mental Hospitals 

The American Psychiatric Associa- 
tion is starting a program for inspect- 
ing, rating and approving hospitals 
similar to that used by the American 
College of Surgeons. The war years 
pointed up the need for such a pro- 
gram, and hospitals are still trying to 
emerge from the most difficult period 
of their history, battling the odds of 
personnel shortages and disrupted 
building programs. 


A Central Inspection Board com-’ 


posed of ten Fellows of the American 
Psychiatric Association directs the new 
approval program, expenses for which 


are paid by the Psychiatric Foundation. 


It will take at least three years to 


formulate standards, according to 
Ralph M. Chambers, M.D., Chief In- 
spector of the American Psychiatric 
Association. A preliminary listing of 
28 points has already been drawn up. 


Board representatives will go to 
hospitals upon request. Already half 
the states, as well as some of the prov- 
inces of Canada have applied for such 
inspection, and the program is now 
well underway. 

The extremely Jow per capita cost of 
operation was cited by Dr. Chambers 
as the cause for many problems con- 
fronting mental hospitals today. It is 
time that steps be taken to provide 
sufficient funds for maintenance, he 
pointed out. Many hospitals actually 
receive less now than they did before 
the war, when the reduced purchasing 
value of the dollar is taken into con- 
sideration. All are operating at costs 
far below that of similar hospitals 
operated by the Federal Government. 


~ Mental Patients In General 
Hospitals 


General hospitals of more than 200 
beds should have a psychiatric service. 
Even the small hospital should have 
a psychiatric consultant. Emphasizing 
the need for development in this field, 
Robert F. Brown, M.D., Assistant 
Administrator and Medical Director 


of St. Luke's Hospital, urged that such 
a service be fully recognized as a clini- 
cal department. 

There will be many cases sent on 
for institutional care after treatment, 
but the main function of such a de- 
partment should not be custodial, but 
to serve as a diagnostic and treatment 
center. 

St. Luke’s feels that the well- 
planned general hospital does not need 
private rooms in this unit, but small 
wards of semi-private rooms. Two 
quiet rooms for disturbed patients 
could care for every 25-bed unit, after 
which one should be provided for 
every five-seven-to ten beds. 


Special Facilities 

Included among the facilities should 
be a craft room, recreation room, small 
interview offices. Decoration and fur- 
nishing should be in the modern trend, 
with soft pastels for patients’ rooms 
and stronger colors elsewhere. Recre- 
ation rooms should provide television, 
radios, game equipment, etc. The 
craft room should be under super- 
vision of an occupational therapist. 

Operating costs will run higher than 
for the general unit, but similar to 
such special services as pediatrics and 
obstetrics. Twice as many nursing 
hours are required per patient, and 
there must be more male attendants. 


We wonder what the joke was at this table—left to right: Bud Booth, Chicago; Ethel Mahony, Librarian and Buelah 
Hewitt, Supt. of Nurses, Jackson Park Hospital, Chicago; Arden Specht, Cincinnati; Pearl Rudolph; Elizabeth Booth, 
Surgery Supervisor, Englewood Hospital, Chicago. 
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PHYSICAL 
MEDICINE 


CONTINENTALAIR 


Since Continental introduced the first accept- 
able automatic iceless oxygen tent in 1936, 
improvements and continued research has 


kept the Continentalair out in front. 


Recognition of merit is not new with the Con- 
tinentalair. It has been approved by the New 
York City Code; the Canadian Standards 
Association; the American Medical Associa- 


tion, Council on Physical Medicine; and the 
Underwriters’ Laboratories, Inc. The most im- 
pressive record of its merit is the 6000 units in 
regular, satisfactory operation in hospitals 


throughout the world. 


For details about the advantages of the Con- 
tinentalair and its important features, write 


for literature. 


18636 DETROIT AVENUE 


| SERVICE, Inc. CLEVELAND 7, OHIO 
CONTINENTAL 
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PRESENT AND FUTURE © 
TRENDS IN HOSPITAL COSTS 


In the next five years, hospital ad- 
ministrators will see a definite spiral 
upward in cost per patient day, pre- 
dicted Richard Vanderwarker, Passa- 
vant Memorial Hospital, Chicago. For 
the present (1946 to the end of this 
year) he expects to see a slowly ascend- 
ing cost curve, with stabilization of 
supply prices and a gradual increase of 
wages. Occupancy plays an important 
role, since even a moderate decrease 
can have catastrophic effects in in- 
creasing patient day costs. This has 
continued to level off from the peak 
of 1946, but unless there is a major 
reversal in our economy, this speaker 
feels we “need not be apprehensive 
that it will decline to a dangerous level 
for the present.” 


Payroll trends will inevitably be 
upward, with higher labor costs for 
non-professional personnel, and higher 
salaries for professional and technical 
personnel. The 40-hour week is upon 
us, the extension of Social Security 
benefits to hospital employees seems 
assured, and Labor is demanding— 
and getting—increased welfare bene- 
fits. Advances in nuclear medicine 
and other fields add to costs as hos- 


pitals advance to fulfill their highest — 


responsibilities for the health of the 
public. 

Can charges to patients be safely 
increased to meet the challenge? Two 
dangers may result: the hospital may 
price itself out of the market, and 
adverse public opinion may damage 
the entire voluntary hospital system. 

If every possible economy has been 
made, and a rate change is the only 
way out, be sure to precede it with a 
vigorous public relations program, ad- 
vised Mr. Vanderwarker. The public 
has to be told what its hospital dollar 
buys. Only then can they realize that 
voluntary hospitals exist only to care 
for the sick, conduct clinical investiga- 
tion and to train medical personnel— 
not to make a profit. 


+ 


STANDARDS IN 

ANESTHESIOLOGY 
Most hospitals are working toward 
the recently modified requirements in 
the anesthesiology department as set 
up by the A.M.A. Council on Medical 
Education and Hospitals, reported W. 
Allen Conroy, M.D., Assistant Pro- 
fessor of Anesthesiology, University of 

Illinois College of Medicine. 


The Council specifies that the anes- 
thesiologist “must hold the degree of 
doctor of medicine from an acceptable 
medical school and have qualifications 
which are Council-accepted. If an 
anesthesiologist is not available, super- 
vision may be assigned to a staff physi- 
cian with special training. Nurse anes- 
thetists, when properly qualified, may 
participate in administration”. 

Even when hospital administrators 
are not enthusiastic about this standard, 
the surgeons’ needs are creating a de- 
mand for it. The chief “hitch” is that 
there just aren’t enough anesthesiolo- 
gists available. Some 3,000 physicians 
have sufficient interest to join the 
major specialty society. A very high 
percentage (506 or 17 per cent) have 
been certified by the American Board 
of Anesthesiology, and 571, or 19 per 
cent, by the American College of 
Anesthesiologists. There are 2,000 
other physicians competent enough to 
be in occasional demand for their serv- 
ices. 

To meet the new goal, small train- 
ing programs have arisen in many hos- 
pitals where one or two residents are 
taught the fundamentals of modern 
anesthesiology. In such an institution, 
said Dr. Conroy, the tendency to ex- 
ploit these residents must be resisted. 


This serious minded group at the Breakfast Conference on Thursday were, left to right: Gordon Marshall, Publisher, 
Hospital Topics and Buyer; Mary A. Johnson, Education Director, American College of Hospital Administrators; An- 
thony S. Dickens, Administrator, Alliance (Ohio) City Hospital; Marguerite M. Ducker, Ass't. Director, Program in 
Hospital Administration, Northwestern University, Chicago; James R. Gersonde, Manager, Hospital Relations Division, 
Blue Cross Commission, Chicago; H. Ernest Bennett, Administrative Resident, Memorial Hospital, South Bend, Ind. 
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THAT FINAL STEP 4 


IN HOSPITAL ROOM SANITIZING 


To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “cleaning” the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of— 


(BRAND) 


GLYCOL VAPORIZER 


Steer 


- Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 


e one spraying—only a few seconds— 


e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 

e quickly dispersed to all points of room 

e no cumbersome, expensive apparatus 


e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


BTHE OF CARAND 


THE CARAND CORPORATION «¢ Racine, Wisconsin 


CARAND CORPORATION, Dept: HT 11 
Racine, Wisconsin 
( Please send me substantiating literature on ““MICROBOMB”’— 
Please ship me——__—doz. 
(List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 


BILL THROUGH. 


NAME. 
HOSPITAL CITY. ZONE_____STATE. 
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It is “just as wrong for the hospital 
to reap excessive financial benefits 
from their services as it would be for 
their teacher to collect their full fees 
for himself.” 


These factors should be considered 
in setting today’s minimum standards: 
(1) the types of surgical procedures 
performed in the hospital; (2) the 
desires of the surgical staff or the 
patient for the most recent advances in 
anesthetic drugs and methods and (3) 
the physical status of the patients. If 
more than 25 per cent are serious risks, 
a high proportion of physician per- 
sonnel is advised, even under today’s 
minimal standards. 


+ 


COOPERATION NEEDED IN 
SUCCESSFUL HOSPITAL 
PROGRAM 


The medical staff should have com- 
plete autonomy in selecting officers, 
department heads and formulating sci- 
entific and teaching programs. Merit 
and competence should be the only 
consideration, and no politics or pat- 
ronage tolerated. Policing of member- 
ship should be a staff prerogative. 
This “‘staff” viewpoint was contributed 


by Dr. Edward J. McCormick, Director 
of Surgery, Maumee Valley Hospital, 
Toledo, O., to a panel discussion on 
cooperation toward good patient care, 
on Tuesday. 


Lay Board and Staff 


No lay board is competent to evalu- 
ate physicians, their abilities or train- 
ing, Dr. McCormick said. Yet when 
the rights of city, county and voluntary 
hospitals and their trustees to appoint 
medical staff members and make regu- 
lations for them has been challenged, 
these rights have invariably been up- 
held in Federal, State Supreme and 
Appelate courts. 


Complete cooperation of governing 
body, administrator and medical staff 
is highly essential, and the problems of 
each must be frankly discussed and 
decision made to the satisfaction of all. 
If the question is one of finance, or of 
expansion or policy, the executive 
committee should be consulted, with 


_ final decision in the hands of the 


governing body. If the question is 


one of medical or scientific import, the 
judgment of the staff or its executive 
committee should prevail. 


TRENDS IN HOSPITAL 
ADMINISTRATION 
The Short Stay 


A number one trend today is: 
shorter hospital stay for the patient. 
This means a rapid turn-over rate, 
which brings on accompanying prob- 
lems, according to Edwin H. Prescott, 
Assistant Superintendent, Williamsport 
(Pa.) Hospital. It is necessary to 
realize that individual unit costs in- 
variably rise with such turn-over, and 
the remunerative occupancy of any 
given bed is reduced proportionately. 

The answer to the problem is to 
increase efficiency to the ultimate 
point, and cut costs to the irreducible 
minimum. The administrator must 
make constant search for more and 
better tools of management. Of key- 
note importance is a vigilant eye on 
report forms from the various depart- 
ments. He must organize his activity 
so as to allocate sufficient time to de- 
vote to analysis of these reports, and 
to plan action in accordance. 

Expenses or savings which do not 
appear on the balance sheet may be of 
utmost importance. What may look 
like a needless expenditure is some- 
times reflected in savings which do not 
make a dollar appearance on the 


This smiling group of hospital folk are anticipating a good dinner at Chicago's famous Kungsholm Restaurant. Left 
to right: Dr. Colin Ferguson, Resident, Royal Victoria Hospital, Montreal; Frances Officer, Operating Room Super- 
visor, and June Hardy, Ass't. Operating Room Supervisor, Garfield Park Hospital, Chicago; Elsie |. Biechler, Jr., Ad- 
ministrator Staff Faculty Program, Northwestern University, Chicago; E. K. Hunt; Isobel MacEachern, Montreal, 
daughter of Dr. Malcolm T. MacEachern. 
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financial statement. By successfully de- 
fending these to the Board, he may 
render his most valuable service. It is 
the consensus among progressive think- 
ers that the money spent in modern 
personnel practices is perhaps the 
soundest investment that management 
can make. 


The 40-Hour Week Problem 


Since the 40-hour week for all em- 
ployees is inevitable, all administrators 
today should have plans underway to 
take it in their stride, advised Grace 
C. Vitt, Administrative Assistant, Mis- 
souri Pacific Hospital Association. To 
determine the costs and what the per- 
sonnel increase must be, the adminis- 
trator should evaluate: all personnel, 
the physical plant, trend in types of 
patients. After conducting an analysis 
of personnel, including job study, job 
description and job specifications, he 
can then shape up a consistent training 
program. Personnel should be in- 
creased only in those departments 
which operate 24 hours a day. Heads 
of such departments will find that they 
can be on the job 70 per cent of the 
week, with the remaining 30 per cent 
of the time necessarily filled in by 
someone with adequate experience and 
training. 


Hospital-Blue Cross Relationships 


Experience has shown that prepay- 
ment for illness on a group basis is the 


best way to meet the increased cost of 
hospital service. Hospitals and Blue 
Cross have a common objective. They 
must get together, realize each other's 
problems and sell and resell the public 
on this idea, counselled James R. 
Gersonde, Manager, Hospital Relations 
Division, Blue Cross Commission. 


Public Opinion Polls As 
Administrative Aids 

Hospitals need opinion polls in four 
different areas: the patients, the staff, 
the employees and the public. Donald 
C. Carner, Assistant Administrator, 
Northwestern Hospital, , Minneapolis, 
stressed the importance of knowing 
employee opinion in reducing labor 
turnover and personnel expense. Pub- 
lic opinion must be known to shape an 
effective public’ relations program. 
Medical staff relations are smoother 
when their opinions are tabulated and 
made common knowledge. The patient 
poll has proven its value beyond ques- 
tion as a form of administrative con- 
trol. 


+ 


HOSPITALS CONFER WITH 
THE PRESS 
To avoid a bad interpretation of a 
news story, cement your relations with 
the press in advance, advised Walter 
Lerch, of the Cleveland Press at a 


Walter Lerch of the Cleveland Press 


Wednesday breakfast dealing with the 
mutual problems of hospitals and the 
press. Cleveland newspapers, he said, 
recognize that doctors are “the boss’ 
in news relations, but pushed by dead- 
lines, newspaper reporters are some- 
times abrupt. Hospitals can help by 
notifying newspapers in advance when 
there is an important story. They 
were advised not to try to be medical! 
journals, Cleveland has an organiza- 
tion which acts as a clearing house for 
hospital news. 

At the same session, Jack Ryan, 
National Broadcasting System, advised 
hospitals to ‘toot their own horn”. 
The NBC program “This Is Your 


A general view of the discussion period following the Wednesday breakfast and conference of hospital personnel and 


press representatives. Head table included Ron Kenyon of the Toronto Telegram, John Mert of the American Med- 
ical Association and Walter Lerch of the Cleveland Press. 
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Jack Ryan of NBC 


Life” was offered as a key to a new 
technique of presentation. A cross- 
section of the general public is the 
audience to whom the broadcast should 
be keyed. Unedited medical talks 
tend to become “‘dry” in the eyes of 
the radio, this speaker said. The drama 
type of program, like those used by 
the American Medical Association, 
were cited as good examples, although 
the drama technique may well be near- 
ing the end of its usefulness. ‘“This 


is Your Life” uses tape interviews, cut- 
ting extraneous material down to pro- 
vide a meaty capsule program. Mr. 
Ryan deplored the medical profession’s 
reticence to talk over radio, terming 
it ‘ethical stuffiness”’. 

The magazine writer tells the story; 
radio dramatizes the story, and tele- 
vision, adding third dimension, visu- 
ally illustrates the story, said Spencer 
Allen, Director of the Newsreel De- 
partment, WGN-TV. Television is 
coming, and should be planned for. 
The actors should be well qualified 
nurses and doctors, selected on the 
basis of being good teachers, Programs 
should be varied, i. €., one week a 
complete operating room setup may be 
televised; another week, the story of 
anesthesia; x-ray; biopsy, etc. The 
rehabilitation of paraplegics was re- 
cently successfully dramatized from 
Hines (Ill.) Veterans Administration. 

The Illinois State Medical Society 
program appearing on WGN-TV for 
the past 10 months is taking a lead 


-which every medical society and hos- 


pital was advised to follow. 


+ 


NEEDED: 500 MORE EXPERT 
NURSE ADMINISTRATORS 
There is a crying need for more 
good nurses “‘at the top.” 


Five hundred trvly expert women 
to serve as nurse administrators would 
be a dream come true, said Lucile 
Petry, Assistant Surgeon General, U. S. 
Public Health Service, in a speech pre- 
sented Wednesday night on current 
trends in nursing education and serv- 
ice. 

Miss Petry noted a trend toward a 
decrease in the number of nursing 
schools, but an increase in the number 
of students enrolled. Many states 
have ‘‘cleaned house’ to conform with 
rising standards in nursing education, 
and recruitment inclines to go up ac- 
cordingly. 

Nurse leaders will come from col- 
legiate schools. We need more large 
schools of this type, and there is a 
trend in this direction. It is time, 
however, to “nip in the bud,” an over- 
emphasis on making every school a 
collegiate one, Miss Petry said. 


The Committee on Improvement of 
Nursing Service, whose function is to 
collect basic data for use in regional 
planning, is in the process of publish- 
ing -a new classified list of schools. 
This was commented upon as one of 
many good investigations now under- 
way for examining nursing education 
in the light of such planning. Ten 
states have carried on surveys toward 
this end. 


Left to right: Neola Northam, Director of Public Relations, Children's Memorial Hospital, Chicago; Mary Woodburn, 
Accountant, and Marguerite Brooks, Administrator, Moline (Ill.) Public Hospital; Arlene Meyer, Public Relations 
Department, Presbyterian Hospital, Chicago; Mrs. Marie C. Gray, Administrator, Camden County General Hospi- 
tal, Lakeland, N. J.; Sue Myers, Blue Cross Commission, Chicago. 
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To meet total community needs, 
collegiate schools should consider it 
their responsibility to turn out more 
public health nurses. At present, 10 
per cent of our nurses fall into this 
category. 

Recruitment should go up 100 per 
cent in psychiatric-nurses. We need 
more nurses for rural areas. As the 


in the future, there also will be a 
crying need for organized home care. 


How Doctors Can Help 


To meet the minimum goal of 50,- 
000 new nurses per year (as estimated 
by the Department of Labor), 75,000 
would have to be started in training. 
Thirty-nine per cent of the 1947 class 
did not finish, pointed out Dr. How- 
ard K. Gray, of the Mayo Foundation, 
Chairman of the Joint Commission for 
the Improvement of the Care of the 
Patient. 

Of the group who fall by the way- 
side, it is estimated that 36 per cent 
fail in their classwork, 11 plus per 
cent decide they dislike the profession. 
Health and temperamental disability 
account for some of the “mortality 
rate’ among students, and matrimony 
for more. 

Physicians can help by getting to- 
gether with nursing leaders and hos- 


pital, Chicago; H. J. Coleman. 


percentage of aging population mounts ~ 


pital superintendents to discuss these 
problems, as they did at the 1947 
A, M. A. meeting in Atlantic City, 
Dr. Gray said. Part of the difficulty 
lies in the “traditional” attitude of 
superiority toward members of the 
nursing profession, and lectures to 
students should be made more intel- 
legible and interesting. 


CURRENT DEVELOPMENTS 
IN THE FIELD 


The Post Operative Recovery Ward 


Tulane University, New Orleans, is 
one of the institutions which believes 
that immediately post-operative pa- 
tients, as a whole are neglected as to 
nursing care, and has established a 
successfully functioning recovery room 
for them. 

Tulane utilizes for this purpose two 
large wards for men and women. The 
room is equipped with every resusci- 
tory measure, including oxygen piped 
to every bed, the full armamen- 
tarium of resuscitory medicaments 
and suction devices. The wards are 
staffed by nurses who restrict their 
duties to this section, and a resident 
is on duty at all times, available on 
immediate notice, with sleeping quar- 
ters only 50 feet removed. 


Another table at the Kungsholm kindly posed for the Hospital Topics’ cameraman. 
Supervisor, Methodist Hospital, Gary, Ind.; Alice Swanson, Supervisor and Mrs. Leslie Rappuhn, Ass't. Supervisor, 
Henrotin Hospital, Chicago; Frances Kageyama, Operating Room Supervisor and Barbara Shields, Edgewater Hos- 


This room gives the patient highly 
specialized care at a time when it is 
most needed. Patients do not go back 
to their rooms until they are suffi- 
ciently recovered, which effects an 
economy in nurse services. Staff phy- 
sicians are thus permitted to make 
their rounds with a minimum of effort. 

Tulane’s patients are private pa- 
tients, but certain anticipated objec- 
tions on the part of relatives thus kept 
from the bedside have not material- 
ized. On the contrary, the psychic 
effect on family and patient are im- 
proved, since the family is spared the 
unaccustomed sight of post-operative 
distress. The improved management 
and better recovery of the patient has 
a favorable reaction in community 
opinion. 

The department is financed by the 
hospital, with results it believes are 
well worthwhile. 


Medical Audit 

The medical audit offers a fairly ac- 
curate picture of results accomplished, 
particularly in the fields of surgery and 
operative obstetrics, where it brings 
many cases of mismanagement to 
light, said Dr. Henry G. Farish, 
Mount Sinai Hospital, Philadelphia. 
A rate of one per cent in post-opera- 
tive deaths may be considered favor- 
able, though not of course in the 


Left to right: Ruth Hognander, 
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specialized hospital, such as a cancer 


institution. The anesthesia death rate 
should not be over one in 5,000. 


Hospitalization Problems in Disaster 


Recommended to the hospital pub- 
lic, as well worth reading, were two 
pamphlets from the Superintendent of 
Documents, U. S. Publications, Wash- 
ington, D. C. These are ‘The Effects 
of Atomic Bombs on Health, and 
Medical Service in Hiroshima and 
Nagasaki” (available for 45 cents) ; 
and ‘When Disaster Strikes” (five 
cents). In offering this suggested 
reading, Lt. Col. James T. Richards, 
M. S. C., expressed a desire to not be 
categorized as a ‘Twentieth Century 
Paul Revere.” He is director of the 
Department of Administration, Medi- 
cal Field Service School, Brooke Army 
Medical Center. 


Administrative Conference 


New England Center Hospital, Bos- 
ton, has recently introduced a success- 
ful innovation into its weekly adminis- 
trative conference, by inviting two se- 
lected patients to present their views 
of the hospital management in infor- 
mal 15-minute discussions. 

Patients seemed delighted to “sound 
off,” reported Henry G. Brickman, 
administrative resident, and many 
helpful suggestions were gleaned by 


Dinner was a favorite hour at the 28th Ann 


department heads, some of whom were 
frank to admit that this was their first 
direct patient contact for too long a 
time. 

Senior medical and surgical resi- 
dents and the nurses in charge assisted 
in selection of patients. One of the 
three administrative residents talked 
with the patients briefly on the eve- 
ning before the rounds to confirm the 
wisdom of the selection of patients. 


The General Practitioner’s Status 


The general practitioner should 
be encouraged to participate in the 
staff program, and in post-graduate 
training. He wants to be part of a 
definite section on the regular staff, 
in status equal to that of others, and 
feels he should have a representa- 
tive voice in the professional affairs 
of the staff, said John O. Boyd, M.D., 
Committee on Hospitals, Ameri- 
can Academy of General Practice. 
If a careful analysis of doctor-pa- 
tient relationships are made, there 


is no reason for any infringement 


of the practitioner into the territory 
of the specialist. 


Tissue Committee 


A successfully functioning tissue 
committee can materially improve 
care of patients, add to the admin- 
istrator’s peace of mind and elevate 


| 


community opinion of the hospital, 
said Dr. Charles F. Branch, Assis- 
tant Director, American College of 
Surgeons. It should be organized 
by vote of the staff and include 
four or five members, certainly a 
surgeon, pathologist and genera! 
practitioner. The object is to “sit 
down together,” and by examining 
Statistics, evaluate surgical service. 
This type of committee is a relatively 
new project, and there are not yet 
figures on how many exist. 


+ 


SUNDAY’S AUDIENCE VIEWS 
NEW COLOR FILM ON 
PERIPHERAL NERVES 


Teaching methods are changing, 
with increased emphasis on the mo- 
tion picture. On Sunday, press repre- 
sentatives saw an outstanding example 
in the premiere showing of a 31- 
minute color film “Injuries of the 
Peripheral Nerves.” The film, financed 
by a grant frorn Johnson and Johnson 
Research Foundation, was directed by 
Dr. Loyal Davis, Professor and Chair- 
man of the Division of Surgery, 
Northwestern Medical School, and 
sponsored by the American College of 
Surgeons. 

The College now has a central mo- 
tion picture committee getting under- 
way for production in 14 fields, chair- 
manned by Dr. Charles B. Puestow. 


ual Hospital Standardization Conference in Chicago. Left to right: Don 


Loving; and from Hines (Ill.) Veterans Administration Hospital—Celia Stuckey; Clara M. Ruehlow, Supervisor of Sur- 
gery; Rachel M. Fairbanks, Head of Eye, Ear, Nose and Throat Dept.; Filomena A. Mangene, Head Surgical Nurse. 
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Cost of production is high . . . the 
peripheral nerve film cost between 
$15,000 and $18,000. The proper 
way to look at the expense, however, 
is to figure out how many people 
will be instructed by the film, at how 
much per person, says Dr. Puestow. 


+ 


F. A. COLLER IS NEW A. C. OF S. 
PRESIDENT 

Dr. Frederick A. Coller, Ann Ar- 
bor, Mich., was inducted as president 
of the American College of Surgeons. 
The retiring president is Dr. Dallas B. 
Phemister, of Chicago. Dr. Phemister 
delivered his address at the presiden- 
tial meeting on Monday night, titled: 
“An Evaluation of Full-Time and 
Group-Practice for the Clinical Faculty 
of a Medical School.” At this meet- 
ing, Sir James Learmonth, Regius 
Professor of Clinical Surgery and Pro- 
fessor of Surgery, University of Edin- 
burgh, delivered the Fourth Martin 
Memorial Lecture on “Collateral Cir- 
culation, Natural and Artificial.” 

Other new officers are Dr. Donald 
G. Tollefson, Los Angeles, first vice 
president; Robert M. Moore, M.D., 
Galveston, second vice president. 


+ 


200 FOREIGN SURGEONS AT 
INTER-AMERICAN CONGRESS 

Nearly 200 surgeons from foreign 
countries attended the Sixth Inter- 


é 
st 


Room Supervisor, Passavant Hospital, 
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American Congress of Surgery which 
met as a part of the 35th Clinical Con- 
gress. This was the first time the In- 
ter-American Congress has met in the 
U. S. 

Dr, Frederick A. Coller, Ann Arbor, 
Mich., was inducted as president of 
the American College of Surgeons, 
is also president of the Inter-American 
group. Dr. Arnold Caviglia, of 
Buenos Aires, Argentina is the Secre- 
tary-General. 

Chairman of the advisory committee 
is Dr. Francis P. Corrigan, New York, 
Political Advisor on Latin America, 
United States Mission to the United 
Nations. He is former ambassador to 
Venezuela. 

Dr. Alton Ochsner of New Orleans, 
regent of the A. C. of S., is chairman 
of the program committee, and Dr. 
Irvin Abell, Louisville, chairman of 
the College Board of Regents, is chair- 
man of its committee on Inter-Ameri- 


can Relations. 
+ 


OCHSNER ADDRESSES NEW 
ORLEANS MEETING 


Science must find more ways to pre- 


vent and control thrombo-embolism, . 


the major cause of postoperative death, 
said Dr. Alton Ochsner, Tulane Uni- 
versity School of Medicine, in a speech 
before the Society of Surgery in New 
Orleans the week preceding the Chi- 
cago Congress. 


Just as they sat down to dinner, the Hospital Topics’ cameraman caught—left to right: Hazel M. Johnson, Operating 


Shock and infection are now under 


control, but thrombo-embolism re- 
mains a devastating complication of 
many medical conditions, particularly 
heart disease. Its high incidence is 
probably due to the increased coagul- 
ability of the blood, “‘resulting from 
the almost routine administration of 
antibiotics to all hospital patients’, 
the noted surgeon said. 


Blood Coagulation Studies 


Extensive studies on blood coagula- 
tion show that intravascular clotting 
is dependent upon relative proportions 
of anti-thrombin and thrombin levels 
of the blood. The circulating anti- 
thrombin may be alpha tocopheral 
phosphate, which is normally present 
in the alpha globulin and globulin 
fractions of the blood. 

Use of anti-coagulants in such cases 
is believed to be too dangerous, but 
studies on a small group of patients 
suggests that the anti-thrombin level 
might be raised to normal by adminis- 
tration of alpha tocopherol by mouth. 
It is hoped that this phosphate or some 
other anti-thrombin can be used rou- 
tinely in all individuals in whom 
thrombosis might occur. The condi- 
tion is found more often among white 
persons than Negroes, -and among 
women than men. 


hicago; Evelyn J. Owens, Ass't. Operating Room Supervisor and Lorene E. 
Cordrey, Operating Room Supervisor, Wesley Memorial Hospital, Chicago; Roland F. Simons. 
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Surgeons Discuss 


New Technics 


By James F. Fleming, M.D. 


New Developments in opera- 
tive procedures and surgical 
technics are brought to light 
at Clinical Congress of Ameri- 
\ can College of Surgeons, Chi- 
‘cago, October 17th to 2ist, 
1949. 


Making Anesthesia Safer for Infants 


Although infants and children tol- 
erate anesthesia and surgery well, 
Koop, of Philadelphia, believes that 
a well-planned preoperative regimen 
would further minimize the risk. Cor- 
rection of fluid and electrolyte im- 
balances does much to decrease the 
morbidity and mortality. Transfusions 


“ should not be avoided when it is at 


all indicated. 


Lanman, of Boston, states, with re- 
gard to preparation of the infant for 
operation, that body fluid loss includes 
more than blood loss. The extreme 
dehydration that may result from 
vomiting in intestinal obstruction must 
be compensated for before any opera- 


tive procedure is undertaken. At oper- 
ation, very slight loss of blood may be 
serious. Present methods permit the 
replacement of blood and fluid loss 
as it occurs. As part of the preopera- 
tive preparation, a surgical procedure 
of any magnitude on an infant should 
include the insertion of a cannula in- 
to a vein. During an operation, it is 
often impossible to insert the cannula 
due to collapse of the vein. 

A highly useful procedure for the 
control of an elevated or lowered tem- 
perature on the operating table is that 
recommended by Potts, of Chicago. 
A water mattress is used, and through 
it may be run warm or cold water to 
keep the patient’s temperature near 


“normal. 


Massive Penicillin in Strangulated 
Intestines 


Laufman and Method, of Chicago, 
find that bacterial invasion has a lot 
to do with preventing survival of a 
partially devascularized segment of 
bowel. Chemotherapeutic and anti- 
biotic therapy exerts a favorable effect 


on the bowel, and also on the remote 
toxicity resulting from the lesion. 


In studies on, intestinal strangula- 
tion, these authors have been impressed 
by the fact that the microscopic 
changes in nonviable  strangulated 
bowel do not appear irreversible until 
a very late stage of autolysis, although 
the gross appearance may be that of 
irreversible infarction. Invasion with 
saprophytic organisms seemed to be 
important. When this invasion was 
prevented with penicillin, the margin 
of safety in the replacement of stran- 
gulated intestinal loops of questional 
viability was widened. 


Emergencies in Obstetrics and 
Gynecology 


Philpott, of Montreal, emphasizes 
the fact that obstetrical patients are 
not immune to developing general sur- 
gical complications. One of the diffi- 
cult judgments to make during preg- 
nancy is whether or not to operate on 
fibroids. The author advises expectant 
management. Progress of a normal 
pregnancy should not be made ab- 
normal by interference. If, however, 
the patient experiences repeated at- 
tacks of acute pain, vomiting or fever, 
surgical interference may be considered. 
Adequate sedation and.bed rest are 
indicated. 

In fibroid cases, delivery is accom- 
plished per vagina, provided there is 
no obstruction within the birth canal. 


Having a friendly get-together at dinner are—left to right: Jack Dieter; Arline Vivian Spitzer, R.N.; Ravenswood Hos- 
pital, Chicago; Dr. Paul R. Schloerb, Surgery, Peter Ben Brigham Hospital, Boston; Phyllis Groop and Helen Johnson, 
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Ass't. Operating Reom Supervisor, Augustana Hospital, Chicago; Dr. Fraser N. Gurd, Montreal General Hospital. 
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The treatment of ovarian cysts oc- 
curring during pregnancy is somewhat 
different from that of fibroids. If the 
cysts are of an appreciable size, com- 
plications may arise in the form of 
twisting of the pedicle, or obstruction 
to labor. Operation is therefore in- 
dicated, and the procedure does not 
lead to termination of pregnancy in 
many cases. 

Glenn, of New York, in discussing 
the management of pelvic peritonitis 
during pregnancy, states that the 
young woman, even during pregnancy, 
should be treated according to the 
same general principles commonly 
employed in the non-pregnant woman. 
If a diagnosis of an acute abdominal 
condition has been made, or has not 
been excluded, operation is imperative. 

Conditions most likely to be seen in 
this connection are appendicitis, in- 
testinal obstruction, diverticulitis, ab- 
dominal tumors and peptic ulcer. The 
most important by far is appendicitis, 
because of its frequency and mortality 
rate. 


Treatment of Peritonitis 


Lyons, of New Orleans, gives as the 
treatment of choice in intraperitoneal 
infections the combination of peni- 
cillin and aureomycin, both given 
parenterally. He employs the anti- 
biotics as supplement to surgical 
treatment. 


In overwhelming peritonitis with 
peripheral circulatory collapse, he 
believes that early surgical interven- 
tion, rather than supportive therapy, 
is indicated. No patient is “too sick 
to stand surgery.” After gastroin- 
testinal surgery, the surgeon should be 
willing to operate again in the im- 
mediate postoperative period if signs 
of peritoneal irritation are present. 


Pylephlebitis has largely  disap- 
peared, but septic pelvic phlebitis still 
remains a problem. In the treatment 
of this complication, caval ligation 
has a definite place. 


Blood and Its Substitutes 


In surgical and traumatic shock, the 
usual etiologic factors are a combina- 
tion of hemorrhage and plasma loss 
from tissue injury. In either event, 
there is decreased circulating blood 
volume as a central factor. If this is 
allowed to persist, an_ irreversibility 
appears, with loss of vascular tone, 
stasis of the blood in the capillaries 
and reduction in the circulating blood 
volume, even though the total volume 
of blood within the vessels may be 
increased. 


Emphasis is placed on the impor- 
tance of preventing prolonged periods 
of hypotension. Properly matched 
whole blood is considered the best 
fluid for replacement but, because of 


unavailability, it may be advisable to 
use human serum albumen, ossein 
gelatin, or dextran. 


Intractable Asthma Treated 
Surgically 


In the treatment of asthma, specific 
and palliative methods should be em- 
ployed, but there are certain instances 
when medical management is unsuc- 
cessful. 


O'Neill, Glover and Bailey, of 
Philadelphia, have attempted complete 
pulmonary denervation as a possible 
approach to the problem with some, 
but not complete, success. They state 
that the percentage of poor results 
generally does not appear at variance 
with the total experience to date with 
those procedures that resect less nerve 
tissue. 


The technic of operation is exacting 
and difficult. Postoperative secretions 
are dangerous and sometimes persist- 
ent. Of 27 patients in whom the 
operation was performed, sixteen have 
been free of asthma for a short period, 
but it is too early to draw further con- 
clusions. 


Protect the Brain in Pregnancy 
Toxemia 


Toxemia of pregnancy remains a 
serious menace to both mother and 


This gay group of convention diners smiled happily for the Hospital Topics' cameraman. Left to right: Genevieve 
Malloy and Dorothy Sheppard, Senior Nurses in Surgery, Mercy Hospital, Chicago; Richard B. Sellars; Lillian Barosko 
and Margaret Young, Operating Room Supervisor, South Chicago Hospital; Irene Smickers, Clinical Instructor, Mercy 
Hospital, Chicago; Gene Howard. 
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fetus. Since the symptoms are chiefly 


reterable to the brain, McCall and - 


Finch, of Philadelphia, conducted ex- 
periments on. cerebral blood flow and 
other metabolic functions of the brain 
during toxemia, in an attempt, to dis- 
cover a useful regimen of therapy. 

From their studies they conclude 
that in severe toxemia of pregnancy, 
while the cerebral blood flow is main- 
tained at normal levels, there are two 
very significant alterations in the func- 
tion of the brain. The first of these 
is a deficiency in oxygen utilization by 
the brain cells. 

In addition to this, there is a cere- 
bral vasospasm. This phase of the 
problem will require further- study. 

Regarding oxygen need by the brain, 
the authors state that at least ten per 
cent of the total oxygen used by the 
body is consumed by the brain, al- 
though that organ comprises only two 
per cent of the total body weight. 
Further, the brain cannot survive long 
without an adequate oxygen supply. 

As a result of these observations, 
they recommend inhalation of high 
percentage oxygen as being of great 
benefit during the convulsive phases 
of eclampsia. 


Chemotherapy of Malignant 


Neoplastic Disease 


During the past decade, potent com- 
pounds have been discovered which 
can be tolerated by animals and hu- 


\ 


mans in doses which are at least par- 
tially effective against cancer. While 
the results are only palliative, they 
have provided medicine with a number 


_ of agents which are of distinct value 


in the practical clinical management 
of patients with neoplastic disease, 
and have revitalized the hope that 
drugs may yet be discovered which 
will destroy or inhibit the growth of 
malignant cells without irreparably 
damaging normal tissue. 

Moore, of St. Louis, lists five dif- 
ferent approaches to the chemotherapy 
of cancer: 1) toxins of bacteria and 
protozoa; 2) tissue extracts or serum 
produced by animals inoculated with 
such extracts (antireticular cytotoxic 
serum) ; 3) hormones; 4) radio-active 
isotopes; and 5) drugs. Clinical use- 
fulness is confined to the last three 
groups of substances. 

Detailed review of clinical experi- 
ence with three substances classified 
under these categories illustrate a) the 
value of urethane in the treatment of 
multiple myeloma; b) the effectiveness 
of nitrogen mustard in Hodgkin's 
Disease and lymphosarcoma; and c) 
the results obtained so far with folic 
acid antagonists in the management 
of acute leukemias. 


Broader Indications for Cesareans 


When abdominal sections became 
popular some twenty years ago, there 
were undoubtedly too many performed 


by some surgeons, in the light of 
present knowledge. As a result, the 
list of indications became rigidly re- 
stricted. Now, since the advent of 
blood banks, chemotherapy and anti- 
biotics, there is a gradual rise in the 
cesarean section rate at leading ob- 
stetric clinics. 

D’Esopo, of New York, believes 
that since the operation has been made 
safer its list of indications has been 
broadened. A top grade obstetric 
service should now be able to show. a 
cesarean mortality rate that approaclfes 
0.1 per cent with a preventable fetal 
loss and a vaginal operative rate ex- 
cluding low forceps, each about one 
per cent. In most instances this can 
be accomplished with a cesarean sec- 
tion rate of about five or six per cent. 

With greater safety of operation, 
the obstetrician is allowed a more 
liberal interpretation of what con- 
stitutes a cephalopelvic disproportion. 
Placenta previa and malpresentations 
may now be used more often as in- 
dications for section. A new primary 
indication is prolapse of the cord, 
which makes it necessary to have fa- 
cilities for a rapid section. 


+ 


FIGHT RHEUMATISM 
The Public Health Service has an- 
nounced the formation of a new study 
group to hunt ways of fighting rheu- 
matic diseases, 


_A general view of some of the hospital personnel who attended a Conference breakfast. 
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HOW TELEVISION 
HOSP 


(Hospital Topic's Photographer 
at a Televised Operation.) 


In the left to right pictures abo 
Memorial Hospital, Chicago, 
the 9th child for this woman an 
was one of a week-long series | 
sored by Ciba Pharmaceuticals, 
the 35th Annual Clinical Congr 
of Surgeons at Chicago, Octob 
carried to television receivers i 
pital where as many as 500 phy 
tions. Inside Dr. Dillon's mask is 
which he keeps a running descrip 
ing to the audience at the telev 


Left center: Television control 
center where the engineer end « 
the pulse of the program. (al 
connect cameras, microphones a 
left of picture is receiving sew! 
gram looks to audience. 


Left bottom: Another view of 1 
faces of the instruments in pictu 
Engineer left and director, Tom 
munication with the cameraman 
operating room. At left is an ¢ 
and switching system are in fre 


ISION WORKS IN THE 
HOSPITAL 


tographer Takes You Behind the Scenes 
ion.) 


stures above: Dr. Walter Dillon, Lewis 
hicago, performs a caesarian section— 
woman and her 6th by caesarian. This 
ng series of televised operations spon- 
aceuticals, Inc., for surgeons attending 
cal Congress of the American College 
go, October 16-23. The program was 
eceivers in 10 large rooms of the hos- 
s 500 physicians could view the opera- 
n's mask is the microphone by means of 
ng description of what he is doing flow- 
the television receivers. 


yn control room in the hospital, nerve 
neer end director keep their fingers on 
ram. Gables in the foreground inter- 
ophones and receiving sets. Visible at 
jing sefwhich shows engineers how pro- 


‘view of the control room showing the 
's in picture immediately above. RCA 
ctor, Tom Grady, are in constant com- 
meraman and the stage manager in the 
oft is an oscilloscope; camera controls 
are in front of the director, who can 


Turn the page — 


switch from one camera to the other by a flick of a switch and 
thus controls at all times the best view for the audience. 
When nothing of great moment is occurring in the operating 
room, he switches to an adjoining room where a qualified 
member of the hospital staff reviews the operation with a 
manikin, or gives the results of a number of cases of surgery 
such as are being televised, using charts and graphs. 


Right center: Shows floor camera trained on newborn baby. 
In center rear stands stage director, H. L. Ewing, an RCA 
engineer who sees that everything runs smoothly. Above his 
head can be seen the portable v-shaped beam which supports 
the camera over the operating field. Each camera has four 
lenses—a 50 mm., a 90 mm., a 135 mm., and an 8-inch tele- 
photo lens which is used for long-range shots like this one. 


Right bottom: In the upper right hand corner is the receiving 
set on which appeared the scenes being televised from the 
operating room as viewed by the audience gathered in one 
of the ten rooms available for this purpose. 


Left: W. W. Watts, Vice President, Engineering Products Division, RCA 
Victor Division, RCA Corporation, and Dr. Herbert E. Schmitz, Chairman, 
Department of OB & GY, Stritch School of Medicine, Loyola University, and 
Chief of Staff, Lewis Memorial Maternity Hospital, Chicago. Dr. Schmitz 
ese the television programs illustrated on pages 24 and 25, while Mr. 

atts and his engineers handled the technical problems involved. The tele- 
vised seminar for obstetricians and gynecologists was continued for one full 
week at Lewis Memorial Hospital in Chicago after the close of Clinical Con- 
gress of the American College of Surgeons. 
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PUBLIC HEALTH SERVICE 
GRANTS $3,250,000 FOR 
CANCER RESEARCH 


Nine institutions will receive 
$3,250,000 in grants from the Pub- 
lic Health Service to assist them in 
building cancer research facilities. The 
grants went to institutions with a 
strong affiliation with medical 
schools, for in addition to providing 
increased facilities for research, the 
strengthening of medical education, 
particularly as regards cancer train- 
ing, is the project’s aim. The grants 
include: 


$240,000 to the Memorial hos- 
pital for cancer and allied diseases, 
New York City, to add one floor 
for an experimental surgery labora- 
tory. 

$200,000 to the University of Min- 
nesota for two floors of clinical re- 
search at the Mayo Memorial hospital 
center now being built to house 
medical research at the university. 


$240,000 to the University of Chi- 
cago to aid construction of the seven- 
story Goldblatt Memorial hospital 
for cancer research, which is estimated 
to cost over $2,000,000. 


$85,000 to New England Deacon- 
ess hospital, Boston, for two floors 
adjoining the cancer institute, for the 
purpose of housing an experimental 
detection center. 


$200,000 to the University of Kan- 
sas for one wing of a two-story build- 
ing for laboratory and clinical research 
at the university medical center. 


$750,000 to Johns Hopkins uni- 
versity, Baltimore, to aid construction 
of cancer research facilities in one 
of several new medical buildings 


planned. 


$625,000 to St. Louis university for 
a new clinical research building at 
the university medical school. ¢ 


$700,000 to the University of Cal- 
ifornia, Los Angeles, for a wing of 
the medical school for laboratory re- 
search. 


$200,000 to the University of Penn- 
sylvania, Philadelphia, for a one-half 
floor laboratory in the 8-story diag- 
nostic clinic building now being 
constructed. 
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At The A.D.A. Convention 
In Denver Oct. 10-14 


Nuclear energy may show us how 
the sun’s energy is transformed into 
man’s food, and so help to fill the 
bread baskets of the world, said Dr. 
Bernard Roswit, Chief of the Depart- 
ment of Therapeutic Radiology, Vet- 
erans Administration Hospital, Bronx, 
N. Y. 

Radioisotopes are also being used 
as a tracer to follow the progress of 
fats, proteins, carbohydrates, vitamins, 
minerals, amino acids and enzymes in 
their biological wandering through the 
human system. Radiocarbon, radio- 
sodium and radioiron have already 
smashed many old metabolic and nu- 
tritional concepts, and other such ele- 
ments will be applied to the new field 
of radioisotope research in the future. 

+ 


Recent animal experiments show no 
proof that high fat diets predispose to 
obesity. Speaking on ‘The Non- 
Caloric Function of Fat in the Diet’, 
Dr. Harry J. Deuel, Jr., pointed out 
that fats varying in amount from zero 
to fairly generous portions do not ap- 
preciably alter the nutritional value of 
the diet. Diets with 20 to 40 per cent 
fat by weight have the highest nutri- 
tional value for rats, growth studies 
show. Rats work and survive better 
on diets with generous amounts of fat. 
Fats also decrease loss of energy, con- 
tribute to palatability, are a source of 
the essential fatty acids and, (under 
certain conditions) provide fat-soluble 
vitamins. The high fat diet stays in 
the stomach over a longer period, 
which maintains satiety longer and 
prevents excessive caloric consumption. 


+ 


Almost half of all dietitians hold 
hospital positions. About one-third of 
the A.D.A. members are employed in 
civilian hospitals. Another 15 per 
cent are employed in hospitals of the 
Army, Navy, Veterans Administration, 
U.S. Public Health Service, or in state 
hospitals. Positions in the hospital 
field include those in administration, 
consulting, clinic, therapeutics and 
general dietetics. 
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Honoring the 100th anniversary of 
the birth of I. P. Pavlov, world- 
renowned scientist most widely known 
for his work on conditioned reflexes, 
Dr. Helen S. Mitchell, Dean of the 
School of Home Economics, University 
of Massachusetts, delivered an address 
on Oct. 12. Pavlov made valuable 
scientific contributions to the physi- 
ology of digestion. 

+ 


The fifth annual Marjorie Hulsizer 
Copher memorial award this year went 
to Fairfax T. Proudfit, Director of the 
Dietary Department of the John Gas- 
ton Hospital, Memphis, Tenn. Miss 
Proudfit is the author of ‘“Nz¢frition 
and Diet Therapy’ printed in 1918 
and later revised after eight successful 
editions. This award was originally 
an anonymous gift of $5,000 presented 
to the trustees of Barnes Hospital, St. 
Louis. It perpetuates the name of 
Mrs. Copher, former Chief Dietitian 
at Barnes, who first introduced the 
profession of dietetics into the British 
Army. 

+ 

Details on the use of fresh cabbage 

juice for experimental treatment of pa- 


tients with peptic ulcer were outlined 
in an address by Dr. Garnett Cheney, 
Clinical Professor of Medicine, Stan- 
ford University Hospital, San Fran- 
cisco. Dr. Cheney described labora- 
tory animal studies which show that 
experimentally produced histamine ul- 
cers in guinea pigs are prevented by 
adding to the diet fresh green vege- 
tables, milk and certain other foods, 
which apparently contain an unidenti- 
fied anti-peptic ulcer factor. This fac- 
tor is affected by geographical location, 
climate, sunlight, soil, fertilizer and 
storage of vegetables. 
+ 

Two speakers reported on the rela- 
tion of diet to dental caries. Adequate 
amounts of Vitamins A and C in the 
diet during babyhood and early child- 
hood are needed for structural devel- 
opment of good teeth. In the process 
of growth and development, teeth 
must also have ample calcium, phos- 
phorus, protein. Adolescence is gen- 
erally too late to provide these impor- 
tant factors, said Paul H. Phillips, 
professor of chemistry, University of 
Wisconsin. Recent research shows 
that high fat diets, high protein diets, 
milk and low sugar diets tend to re- 
duce the incidence of caries. Con- 
trarily, starch, alkaline residue foods 
and the physical state of the diet pro- 
mote the development of dental decay. 

In Norway, caries frequency among 
school children dropped from 60 to 80 
per cent during the war years, possibly 
from the greater amounts of protective 
foods included in the wartime diet 


pital patients. 


October 14. 


treatment. 


behind restrictions. 
pressure of time.) 
made up for the individual. 


8. Avoid frightening patients. 


or for them.” 


DIETITIANS’ INSTRUCTIONS TO PATIENTS 
Dr. Robert S. Liggett, professor of medicine at the University of 
Colorado, suggested ten rules for dietitians to follow in instructing hos- 
Dr. Liggett spoke before the 32nd annual meeting of the 
American Dietetic Association in the Denver Auditorium theater Friday, 


According to Dr. Liggett, dietitians should: 
_ ,1. Establish rapport with the patient, impressing upon him that the 
dietitian is an integral part of the team concerned with the patient’s 


2. Direct instruction to the patient's level of intelligence, considering 
both his ability to comprehend and physical state. 

3. Make specific instruction, quantitatively and qualitatively, with 
regard for such factors as the time of day, etc. 

4. Give instruetion promptly and completely, without waiting until 
the patient’s time of discharge before giving complete instructions. 

5. Orient the patient in the purpose of diet, including the general 
(This is actually the physician’s responsi- 
ility, but should be done by the dietitian if the physician omits it in the 


6. Give the patient printed instructions and lists of food, specifically 
7. Avoid talking about the patient’s symptoms. 
9. Have patients return frequently and show dietary diaries to be 


sure they are following diet instructions. 
10. “If patients are dishonest, there is nothing you can do about it— 
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rations. This study was reported by 
Dr. Guttorm Toverud, professor of 
pedodontia at the Dental School of 
Oslo. 
+ 

Elizabeth Perry, assistant superin- 
tendent and chief dietitian of City 
Hospital, Cleveland, O., is the new 
president of the American Dietetic 
Association. Miss Perry was chief 
dietitian of Cunningham Sanatorium in 
Cleveland before joining the staff of 
Cleveland City Hospital. 


+ 

Nutrition problerns should be re- 
viewed from a psychiatric point of 
view. Significant psychological prob- 
lems arise when a patient is required 
to restrict, expand or regulate food 
intake, declared Dr. Franklin G. 
Ebaugh, Director of Psychiatric Serv- 
ices, University of Colorado Psycho- 
pathic Hospital. Speaking on ‘“Emo- 
tional Factors in Eating and Obesity’’, 
Dr. Ebaugh urged the nutritionist to 
increase her understanding of the pa- 
tient as a person. Too often the pa- 
tient is treated as an “ulcer” or a 
“hypo-active pancreas’”—or merely as 
a “carrier of superfluous adipose tis- 
sue.” 

+ 

The work of the World Health Or- 
ganization is barely under way, but the 
first year’s record is nevertheless re- 


markable, according to Dr. Edward S. 
Rogers, Dean of the School of Public 
Health, University of California. The 
intelligent understanding and support 
of all health workers and the American 
people is needed to further its work, 
said Dr. Rogers, one of the six official 
delegates from the U.S. to the Second 
Health World Assembly. 


+ 


Pernicious anemia and some other 
conditions associated with macrocytic 
anemia have been effectively treated 
with Vitamin B,,, according to Dr. 
Frank H. Bethell, University of Mich- 
igan Medical School. Administering 
it orally, together with normal human 
gastric juice, or an extract of hog duo- 
denal mucosa, greatly enhances the 
therapeutic effect. 


+ 


PUBLIC HEALTH ASSOCIATION 
IN NEW YORK OCT. 24-28 
The American Public Health Asso- 
ciation held its 77th annual meeting 
in New York Oct. 24-28, in the largest 
gathering of public health workers 
ever held in the world, and one of the 
largest professional meetings of any 
kind to take place in New York City. 
Attendance was expected to run 
around 5,000 and sessions were held 


the Statler and the 

There were 224 sci- 
entific papers presented during the 
course of 82 sessions. 


in two hotels: 
New Yorker. 


“How Can We Keep An Aging 
Population Healthy?’ was one of the 
timely topics under consideration. 
“How Can We Use Scientific Discov- 
eries Most Effectively for Human Wel- 
fare?” and ‘International Implications 
of the Public Health Movement”’ were 
also up for discussion. 


+ 


RADIOLOGY CONFERENCE IN 
CHILE 

The third Inter-American Congress 
of Radiology will be held in Santiago, 
Chile, November 11 to 17, 1949. The 
Chilean government has fully recog- 
nized the Congress and has lent the 
official patronage of the University 
of Chile. The meeting is to be held in 
the Hote] Crillon, situated in the 
center of the city, a short distance 
from the Government Palace and the 
University of Chile. 


The official program includes sec- 
tions on: “Radiological Exploration 
of the Cardiovascular System with 
Opaque Material; ‘Diagnosis and 
Simple Radiological Explorations of 
the Skull;” “Radiation Treatment of 
Cancer of the Tongue.” 


When the camera turned to this table it took this view of—left to right: 


Hacker, Operating Room Supervisor, and Miss Mary Yamashita, Ass't. Operating Room Supervisor of Walther Me- 
morial Hospital, Chicago; William D. Hunt, Northwestern University, Chicago; Mrs. Flora Thompson; Hamilton Dis- 


ston. 
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Radiologists Discuss 


Isotopes, X-ray 


Outstanding radiology specialists 
convened in Cincinnati from October 
4th to 7th, at the fiftieth annual meet- 
ing of the American Roentgen Ray 
Society. 

A suggestion indicating the impor- 
tance of radioactive isotopes was that 
made by Portmann, of Cleveland, who 
urged that therapeutic radiology be 
recognized as a specialty. Along with 
diagnostic roentgenology, therapeutic 
radiology has developed to a stage 
where it merits independent considera- 
tion. 


Recognizing Cancer 


In the early recognition of cancer 
of the colon, as well as conditions 
leading to cancer, Christie, Coe, 
Hampton and Wyatt, of Washington, 
D. C., have had some success with the 
use of tannic acid. 

It is true that large tumors may be 
detected easily by barium enemas, but 
by the time the lesion becomes roent- 
genologically visible metastases are 
likely to have occurred. On the other 
hand, a precancerous polyp, which 
presents as its most constant symptom 
rectal bleeding, is not so easy to detect. 

Many of these polyps and early 


cancers may be seen with the aid of 
tannic acid. It irritates sufficiently to 
cause contraction of the colon, is 
astringent to the point of inhibiting 
the secretion of mucus, and has the 
physical property of viscidity by virtue 
of which it causes the barium to ad- 
here to the bowel wall. 


New Lung Disease Described 

A group from Cincinnati, consisting 
of Felson, Jones and Ulrich, reviewed 
four epidemics of a peculiar lung 
disease. 

In all epidemics, the individuals 
involved had been working or living 
in old, abandoned quarters. The dis- 
ease manifested itself in from five to 
fourteen days after exposure by grippe- 
like symptoms. Roentgenologically, 


the condition showed miliary lesions 


in the lungs, with some lung involve- 
ment lasting as long as 18 months 
after the onset. 

Despite the long duration of the 
x-ray evidence of the disease, the 
symptoms were usually gone by three 
weeks. Cause of the condition is un- 
known, and possibilities considered at 
present are noxious gases, fungus, 
bacteria or viruses. 


Don’t Overdose With A and D 
Caffey, of New York, blames over- 


enthusiastic mothers for seven cases 
of infants and younger children in 
whom overdosage of vitamins A and 
D was observed. Symptoms of over- 
dosage included painful- swellings of 
feet and arms, limitation of motion 
and irritability. 

In all cases investigated, the over- 
dosage was due to inaccurate adminis- 
tration by the parents rather than 
faulty advice of the physician or erro- 
neous labeling of the product. 


Myeloma Treated Successfully 


The effectiveness of urethane in the 
treatment of multiple myeloma was 
discussed by Rundles and Reeves, of 
Durham, N. C. Older methods of 
treatment of this condition, such as 
roentgen irradiation, radioactive phos- 
phorus and diamidine compounds have 
been largely palliative rather than 
currative. 


During the past two years, these 
authors have treated 21 patients with 
urethane. In one, the drug could not 
be tolerated, and in six the diseased 
proved fatal within one to five weeks 
The remaining fifteen were given 
from 90 to 270 grams of urethane 
over a period of eight to ten weeks. 


The results were encouraging. 
Definite evidence of clinical benefit 
was observed in ten patients, and in- 
dividuals incapacitated by skeletal dis- 


General view of Breakfast Conference on Wednesday. Subject was joint session for press, radio and television rep- 
resentatives and hospital and medical personnel. 
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ease and severe anemia became com- 
fortable and were able to resume work. 
Improvement was noted in all as- 
pects of the disease. Abnormal plasma 
cells in the marrow decreased or dis- 
appeared, blood values improved in 
anemia, serum protein abnormalities 
became less pronounced, and skeletal 
recalcification became evident on x-ray 
examination. 

Betatron Studies Progressing 


There is some hope of the betatron 
becoming an important weapon in can- 
cer therapy. Quastler, of Urbana, I!- 
linois, stated that the information 
about the clinical usefulness of the 
betatron will have to come out of its 
clinical use, and a final verdict can not 
yet be given. 

In many cases where the results will! 
not be changed as far as the cancer is 
concerned, the betatron can be ex- 
pected to reduce the local and systemic 
damage which follows deep therapy. 
The x-rays produced by the betatron 
are more penetrating than those pro- 
duced by conventional machines or 
the “‘supervoltage” machines operat- 
ing at one or two million volts. 


+ 


BAR HARBOR LABORATORY 
REBUILT 

The Roscoe B. Jackson Memoriai 
laboratory, destroyed when the Bar 
Harbor area in Maine was swept by 
fire two years ago, has now been re- 


built. Dedication services held Au- 
gust 21 also celebrated the twentieth 
anniversary of its founding by Dr. 
Clarence C. Little, formes president of 
the University of Maine and the Uni- 
versity of Michigan. 

The laboratory, which conducts 
studies on animal behavior, is con- 
sidered an important link in cancer 
study. It also provides carefully bred 
animals for the use of scientific lab- 
oratories throughout the world, a 
much-needed service, as most scien- 
tific laboratories do not have facilities 
for breeding experimental mice. (It 
is estimated that there is a demand for 
about 700,000 each year, of which 
the Jackson laboratory is now able 
to supply about 90,000.) The an- 
cestors of one patrician mouse family 
have been selected for 219 genera- 
tions, after rigid scientific determina- 
tion of their physical and mental fit- 
ness to carry on the family strains. 
(This is the equivalent of about 
7,000 years in human terms.) 

In the 1947 fire, buildings, animal 
stocks and many precious records were 
lost. Grants totalling $955,000 from 
the Rockefeller Foundation, the Na- 
tional Cancer institute, the Ladies 
Auxiliary to the Veterans of Foreign 
Wars and many individuals have fi- 
nanced the rebuilding program. 

As part of the facilities of the 
new institution, a summer school and 
biological research laboratory for tal- 


ented high school science students is 
planned. In this way, talented young 
men and women will come into con- 
tact with basic research work at a 
much earlier age than is possible else- 
where. 


+ 


OKLAHOMA TO INTEREST 

M.D.’s IN RURAL PRACTICE 

Oklahoma university school of med- 
icine has started a ‘‘grass roots” move- 
ment to interest young doctors in rural 
practice following a ‘‘preceptorship 
plan” modeled after a program at the 
University of Wisconsin. 

Under the Oklahoma plan, young 
medical students will spend three 
months of each year actually working 
with an experienced general practi- 
tioner in a rural community. They 
will go along on house calls and learn 
how to handle the patient and home 
family problems, then spend part of 
their time in the office with the doc- 
tor, observing callers and seeing how 
the business side of a small office is 
conducted. During the three-month 
period, the student’s expenses are paid 
by the doctor with whom they work. 

Last March, 72 out of 75 members 
of the senior medical class volunteered 
to undertake the program during their 
vacations. The theory is that, having 
been introduced to small town life, 
they may be more willing to choose 
smaller towns to practice. 


ence for hospitals and the press. 
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MANAGEMENT OF THE CORD 


Although newborn mortality has 
decreased very significantly in recent 
years, obstetricians are still in search 
of methods which save even more of 
those boderline cases which seem to 
need only a slight amount of added 
vitality to make the grade. 


At the University of Southern Cali- 
fornia School of Medicine and the 
Hospital of the Good Samaritan, Los 
Angeles, attention has been directed 
toward using the blood within the cord 
and placenta routinely as a means of 
improving the blood picture. 


McCausland, Holmes and Schu- 
mann, in California Medicine, Sep- 
tember, 1949, made careful, and ex- 
tensive checks of infants delivered 
using various methods of handling the 
cord, and have reached some impor- 
tant conclusions. 


It is the authors’ belief that immedi- 
ately upon delivery of the baby there 
is a reduction in size of the placental 
site, with separation of the placenta 
and disruption of the placental cir- 
culation. The uterus contracts upon 
the blood-filled placenta, forcing blood 
through the umbilical vein into the 
infant. 


The umbilical venous pressure is 
greater than the venous pressure of 
the baby, and the umbilical vein re- 
mains dilated long after the umbilical 
arteries have stopped pulsating. 


Cessation of pulsation within the 
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CLINICAL NOTES 


By J. F. FLEMING, M. D. 


cord is not considered the criterion as 
to the proper time for clamping the 


.cord. Instead, when the contracting 


uterus is no longer able to cause pres- 
sure in the umbilical vein, it is deemed 
the proper time to sever the cord. 
This enables the obstetrician to make 
better use of the blood within the 
placenta and cord, and the situation 
is even further improved by stripping 
the cord toward the baby. 


+ 


SEDATION IN OBSTETRICS 


The value of “obstetric amnesia” in 
the latter part of the first stage of 
labor is well established. The choice 
of Butisol Sodium, with its “interme- 
diate sedative” action, is logical be- 
cause of its non-dependence on the 
kidneys for elimination and its inter- 
mediate duration of action. 


The typical dosage regimen is as 
follows: At the onset of labor in the 
average case, two Capsules Butisol 
Sodium 0.1 Gm. (11/4 gr.) are given 
orally. 


This may be supplemented with 
scopolamine hydrobromide 1/100 gr. 
hypodermically. If necessary to main- 


‘tain comfort and obstetrical amnesia, 


an additional capsule may be given at 
the second and fourth hour. 


In the early stages of labor, Butisol 
Sodium may, if desired, be adminis- 
tered by rectum, in which case the 


capsule should be punctured at both 
ends before insertion. 

Butisol Sodium (McNeil) is sup- 
plied in capsules (11/, gr.), elixir (3 
gr. per oz.) and tablets of 144, 4, 3%, 
and 11/, gr. potencies, The elixir is 
available in pints and gallons, the 
tablets and capsules in bottles of 100, 
500 and 1,000. 


+ 


PROTEIN HELPS BONE 
GROWTH 


In a study conducted on mice, 
Silberberg and Silberberg, of St. Louis, 
found that a diet high in protein ac- 
celerated the growth and development 
of the epiphyseal cartilage and in- 
creased bond formation. The diet 
contained 52.69 per cent casein. 

There was also noted a temporary 
delay in the onset of the regressive 
Processes in cartilage. Only minor 
degenerative alterations of the articu- 
lar tissues and slight proliferation of 
the synovial membrane occurred under 
the influence of the high casein diet 
at six months. This is in contradis- 
tinction to the effect in mice fed a 
high fat diet. In these, there were 
advanced degeneration, hyperplasia 
and hypertrophy of the articular tis- 
sues, and the synovial reaction oc- 
curred in association with severe al- 
terations of the cartilage. 

The study was reported at length in 
Archives of Pathology, October, 1949. 


+ 


PENICILLIN-ICE THERAPY 


In the treatment of infected varicose 
ulcers, epidermphytosis and wound in- 
fections, the combination of refrigera- 
tion and topical application of peni- 
cillin appears to produce encouraging 
results. 

Gilbert, Call and Roose, in the 
Bulletin of the Johns Hopkins Hos- 
pital, March, 1949, report their ob- 
servations On a series of cases in which 
they compared the results obtained 
with penicillin-ice therapy as against 
intragluteal penicillin, and against ice 
therapy alone. 

The combined therapy decidedly 
lessened the period of hospitalization, 
and produced a more rapid disap- 
pearance of the signs and symptoms 
of infection. A lower total dosage of 
penicillin was required. 
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HOSPITAL TOPICS’ 


ersonality 


the 


ULIAN H. PACE, administrator of the 

Hillcrest Memorial ospital, Waco, 
Texas, has been active in the field of hos- 
pital administration for a number of years, 
having held various offices in local, state 
and southwide hospital organizations. He 
is now president of the Texas Hospital as- 
sociation. Among his offical ‘‘ex’s’’ are 
the vice presidency of the Southwide Bap- 
tist Hospital association; the secretaryship of 
this association; the past presidenty of the 
Northwest Texas Hospital association. In 
1947 he was a delegate from Texas to the 
American College of Hospital Administra- 
tors. 

Mr. Pace was born in 1907 in the small 
town of Mt. Calm, Texas, the son of a 
Baptist minister, the late Dr. J. H. Pace. 
He lived in several Texas towns, was grad- 
uated from high school in Beaumont, Texas, 
in 1926. ° 

He entered Texas Agricultural and Me- 
chanical college in 1927, and upon complet- 
ing a year’s course, worked for two years, 
then enrolled as a student in Hardin Sim- 
mons university, Abilene, Texas. He re- 
ceived his B.A. degree in 1933, majoring in 
Business Administration. While in college, 
he was a member of the Social Science 
honor society of Pi Gamma Mu. 

Mr. Pace’s hospital training began while 
he was still a student in Hardin Simmons 
university. He started as night office clerk | 
at Hendrick Memorial hospital, in Abilene, 
later became bookkeeper, then business man- 
ager, and finally assistant administrator, 
which position he occupied until he came to 
his present post at Hillcrest Memorial hos- 
pital in 1943. 


Much has been accomplished in expand- 
ing and improving service facilities at Hill- 
crest since he has headed this institution, in- 
cluding the opening of a school for nurses 
and completion of a new addition. Plans 
are afoot to build another 100-bed addition, 
a large amount of money toward which was 
raised by a highly successful public cam- 
paign held early this year. 

In addition to his many duties in the 
hospital field, Mr. Pace is active in church 
and civic affairs. He is a deacon in the First 
Baptist church of Waco, a member of the 
Rotary club, the Masonic Lodge, and is a 
Shriner. He is also vice president of the 
McLennan county chapter of the Red Cross, 
and trustee of the McLennan county chapter 
of the Infantile Paralysis Fund. 

Mrs. Pace is the former Ruby Hughes, a 
graduate nurse whom he met while at Hen- 
drick hospital. For several years Mrs. Pace 
was a night supervisor there, but now says 
that she “‘quit nursing and went to work’’— 
they have two sons, Julian Hughs, ten years 
old, and Ray Henry, seven years old. 

It might be said that Mr. Pace has two 
hobbies, the one his family, the other, fish- 
ing. Fortunately, the one hobby enthusiasti- 
cally endorses the other, so there is no 
conflict. 
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The Armstrong X-4 Baby Incubator is a SIMPLE, SAFE, 
“HARD WORKING?’ welded-steel model for everyday 
use. And it is still LOW IN COST—Low In Cost to buy, 
to operate and to maintain. 


These facts attest its world wide acceptance. Close to 8000 
now in use, from South Africa to Iceland, and almost 900 
hospitals originally ordering 2200 Armstrong X-4 Baby 
Incubators have, after using them, mailed repeat orders 
for 3300 more. 


If you want safety, reliability, low cost and simplicity, 
write today for descriptive bulletin and price. Shipment 
from stock. 


1. Low cost 

2. Underwriters’ Laboratories approved 
3. Accepted by American Medical Assoc. 
4. Simple to operate 

5. Only 1 contro! dial 

6. Safe, low-cost, heat 

7.Easy to clean 

8. Quiet and easy to move 

9. Ball-bearing, soft rubber casters 

10. Fireproof construction 

11. Excellent oxygen tent 

12. Welded steel construction 

13. 3-ply safety glass—no plastics 

14. Full length view of baby 

15. Simple outside oxygen connection 

16. Night light over control 

17. Both F. and C. thermometer scales 

18. Safe locking top ventilator 

19. Low operating cost 

20. Automatic heat and humidity control 
21. No special service parts to buy 


AND 


The Armstrong X-4 Baby Incubator 
was the FIRST Baby Incubator to 
carry all three of these “awards”— 


1. Tested and approved by Under- 
writers’ Laboratories, Inc. 


2. Accepted by the Council on Physi- 
cal Medicine, American Medical 
Association 


3. Tested and approved by Canadian 
Standards Associ. “on 


For about four years, it was the 
ONLY Baby Incubator carrying 
Underwriters’ Laboratories, Inc. 
approval ... thereby setting new 
standards of safety and operating 
simplicity in this field. 


= 


MEDICAL 


American Medical Assoc. Canadian Standards Assoc. 


THE GORDON ARMSTRONG COMPANY, INC. 
Division FFI « Bulkley Building * Cleveland 15, Ohio 


Distributed in Canada by INGRAM & BELL, LTD. ¢ TORONTO « MONTREAL e WINNIPEG © CALGARY e VANCOUVER 
COPYRIGHT 1949, THE GORDON ARMSTRONG CO ,INC, 


NOVEMBER, 1949 


33 


UNOES 
Se 
3 
GC 
RY 
Pep OF 
TABOR 
Underwriters’ Laboratories, Inc. 
tsa 
THE CORDON ARMSTRONG C8, 


TO EASE THE COLLECTION 
OF BLOOD 

Donopak-24 is the name of Abbott's 
new completely disposable blood col- 
lection unit. 

Each Donopak-24 unit consists of a 
24-inch length of plastic tubing, two 
attached needle adapters with protec- 
tive coverings, and a pinch clamp. It 
is packed sterile, preassembled and 
ready for use. Donopak-24 units are 
to be used with sterile 15-gauge 
needles and Abbott A-C-D Solution 
containers. All equipment except 
needles is to be discarded after use. 

Donopak-24 is packed in boxes of 
20 units. 


BETTER CONTROL OF NASAL 


CONGESTION 

The new synergistic combination, 
Antistine-Privine, blocks the conges- 
tive action of histamine, and shrinks 
the nasal mucosa, providing prompt 
and prolonged relief of nasal conges- 
tion. 

It has been established that the de- 
congestant action of Antistine-Privine 
in many instances is more intense and 
prolonged than from either solution 
alone. 

The fact that Antistine in most cases 
is non-irritating when applied topical- 
ly especially recommends it for nasal 
use. Antistine, in addition to being 
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PRESCRIPTION PAD 


an effective antihistaminic, also has a 
vasoconstrictive action on the mucous 
membranes. When combined with 
Privine to which it is chemically re- 
lated, the result is a synergistic combi- 
nation that is unusually effective in 
controlling nasal congestion. 

Patients ordinarily will obtain relief 
from nasal congestion for three to four 
hours from one application of Antis- 
tine-Privine. 

This new nasal solution contains 
Antistine hydrochloride 0.5 per cent, 
and Privine hydrochloride 0.025 per 
cent in isotomic aqueous solution buf- 
fered at a pH of 6.1. Application 
may be made by atomizer or nebulizer 
(except those having aluminum parts) 
by tampon, or droplet installation. 

The usual dosage is two or three 
drops in each nostril every three or 
four hours. Antistine-Privine Nasal 
Solution, a Ciba product, is issued in 
bottles of 1 oz. with dropper. 


FORTIFYING THE DIET 

Sharp & Dohme, Inc., announce 
Tronic Compound, a pleasantly fla- 
vored Vitamin B Complex and amino 
acid preparation designed for dietary 
supplementation and Vitamin B 
therapy. 

Vitamin deficiency states are cur- 
rently encountered in many patients 
because of an insufficient diet and the 


removal of essential factors from the 
diet by improper storage, handling or 
cooking. In such cases, a trial of vita- 
min therapy to provide a supplemen- 
tary intake of essential vitamins and 
minerals is indicated. 

To meet this need for an effective 
dietary supplement, the medical re- 
search division of Sharp & Dohme 
has developed Tronic Compound, 
which contains the natural factors of 
Vitamin B Complex, the important 
minerals of calcium, potassium and 
manganese, fortified with the essential 
amino acids, 

Tronic Compound is indicated in 
the treatment of conditions such as 
anorexia, faulty nutrition, debilitated 
states, and postoperative convalescence 
or delayed convalescence from febrile 
illness. In addition, Tronic Compound 
is indicated for elderly persons experi- 
encing difficulty in chewing their food 
properly and who therefore are un- 
able to eat and absorb sufficient 
amounts of essential vitamins. 

Each 45 cc. (3 tablespoons—total 
daily dose for adults) of this prepara- 
tion contains: protein hydrolysate, 
6.8 Gm.; riboflavin, 2 mg.; thiamine 
hydrochloride, 4 mg.; pyridoxine hy- 
drochloride, 1 mg.; niacinamide, 30 
mg.; choline, 3 mg.; calcium glycer- 
ophosphate, 130 mg.; sodium glycer- 
ophosphate, 260 mg.; potassium glyc- 
erophosphate, 24 mg.; manganese glyc- 
erophosphate, 16 mg.; alcohol, 17 per 
cent. 

Recommended dosage of Tronic 
Compound for adults is 1 tablespoon- 
ful three times daily before or with 
meals. For infants and children a 
proportionately smaller dosage is sug- 
gested. 

Tronic Compound is supplied in 
pint and gallon bottles. 
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ANEMIA THERAPY 


Berubigen is a sterile aqueous solu- 
tion of Vitamin B,, obtained by a fer- 
mentation process using a streptomyces 
culture. Each cc. contains 10 micro- 
grams of Vitamin B,, as determined 
by microbiological assay, preserved 
with phenol, 0.5%. 

Berubigen (Vitamin B,,) is prob- 
ably the most hematopoietic substance 
known and is identical with the active 
principle of standardized liver extracts. 
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The activity of one microgram pro- 
duces hematopoietic response in pa- 
tients with Addisonian pernicious 
anemia in relapse equivalent to at least 
one U.S.P. unit of liver extract. It 
causes disappearence of mucous mem- 
brane lesions and alleviates the symp- 
toms arising from spinal cord degen- 
eration. 

In patients with sprue and nutri- 
tional macrocytic anemia, Berubigen 
administration is effective in decreas- 
ing the number of stools and in caus- 
ing them to return to normal. Beru- 
bigen injections are well tolerated and 
do not give rise to pain as do liver 
injections. 

Berubigen is used in the treatment 
of pernicious anemia, nutritional mac- 
rocytic anemia, macrocytic anemia of 
infancy and sprue. 

The usual dosage is 10 to 15 micro- 
grams intramuscularly once or twice 
weekly. Dosage requirements vary 
with the individual patient and the 
condition being treated. 

Berubigen, an Upjohn product, is 
supplied in 10 cc. vials, containing 10 
micrograms per Cc. 


NEW DIETITIAN AT GEORGE 

WASHINGTON U. HOSPITAL 

Mary L. Ford, one of the few 
women of her profession to rise to 
the rank of captain in the Women’s 
Army, has been named chief diet- 
itian at the George Washington uni- 
versity hospital, Washington, D. C. 

Miss Ford has a civil service rat- 
ing from the American Dietetic As- 
sociation, and before the war was a 
dietitian and teacher in Iowa, and in 
Veterans hospitals in Dayton, O., and 
Chicago. Among hospital  assign- 
ments, she has been chief dietitian 
at Finney General, Thomasville, Ga., 
chief dietitian and cafeteria manager 
at Oak Ridge hospital, Tenn., and 
chief dietitian and mess officer at the 
Station Hospital, Fort Monmouth, 
N. J. 

She is a graduate of Clarke col- 
lege, and has taken graduate study in 
nutrition at Mundelein college, and 
interned at Michael Reese hospital, 
Chicago. She replaces Miss Clara 
Kurtz who resigned earlier this year. 


Used EXCLUSIVELY 


"VAPORIZER 


Hundreds of Hospitals 


“Efficient, Safe, and Trouble-free”’ 
describes the Vapor-All inhalator- 
humidifier, thoroughly hospital- 
proved and tested. 

Vapors start quickly without 
“coaxing”. Safety assured by 
visible water level, fully encased 
heater, and thermostatic control 
(for A.C.). Runs up to 12 hours 
Separate medicine 
chambe: 

pons by Council on Physical 
Medicine of the A.M.A. and by 
the Underwriters’ Laboratories. 


Sterilization — 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Greenwich, Ohio 
Makers of Baby-All Formula Sterilizers and Nursers for Terminal 
le Warmers — Vaporizers 


INHALATOR 


for 
RESPIRATORY 
AILMENTS 


Model EV 10 
Complete as stom $1 7.95 
Runs 12 
Model EV Hrs.) $11.95 
Model EV 6 (1'/, Hrs.) $5.95 
West Coast Prices Slightly Higher 
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Donations are more generous 
when perpetuated in imposing 
bronze tablets, so do as leading hos- 
pitals do—make U. S. BRONZE 
your headquarters for solid bronze 
tablets of matchless beauty. WRITE 
TODAY FOR FREE CATALOG! 


Donor Tablets » Room Plates 
Bed Plates » Memorials 


prompt mail service + free sketches 


TO BED 


UNITED STATES BRONZE 


SIGN CO., INC 


“UNITED STATES 


“stimulate 
ifund raising Bunge TABLETS 
with V 


F YOUR HOSPITAL 
IS NOT USING THE 


the all-purpose, flexible 
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Random notes of this and 


by 
Harry C. 


HEY had the circus in ancient 

Rome. When Iskander Khan 
marched east they were pushing a ball 
around for sport. The dour King 
James didn’t think they should play 
golf on the Sabbath. But there is one 
“sport and spectacle they didn’t know . 
which hadn’t a thought of a European 
or Oriental ancestor — and that is the 


rodeo. 


It’s as American as Buffalo Bill or 
Chief Crazy Horse; as lusty as a water- 
fall; as colorful as a fall day on a 
Wyoming mountain. 


Down near the Rio Grande they 
say it ““Ro-day-oh” which sounds like 
a vaquero, but up north as far as they 
ride a horse, they accent the last “‘o” 
and let the “e’’ fall in its place. But 
it’s the same shindig from south of El 
Paso to north of Calgary. 


| Maybe it was the aforementioned 
Buffalo Bill who first brought a rodeo 
east and put it under a roof. He made 
it a show — a Wild West circus — 
and took it to Europe to make kings 
tide in the Deadwood coach and little 
boys make lassoes out of clothes lines, 
to the despair of the mothers and the 
bedevilment of the dogs. 


But the Bill show was a wayward, 
if famous, offspring of its sweaty sire, 
the ranch rodeo. The Bill show grew 
spangles on its pants and silver on its 
saddle and became more of a circus 
than a rodeo. 


Several imitators tried to develop a 
show in the same direction but they all 
fell down because their shows became 
just shows, and the further they got 
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and yon, to give a lighter touch to more serious affairs. 


that gleaned from hither 


Phibbs 


away from the good old rodeo, the less 
the American public liked them. 


Recently some of the cowboy heroes 
have set a new style. They are the 
men who sang their way to fame with 
a guitar and a ten-gallon hat, and 
wisely they have kept the real flavor of 
the West and the rodeo in their hover- 
ings in the big cities. They have been 
so successful that every little boy aches 
for a pair of high-heeled boots, chaps 
and a belt with two six-guns in it. 
“Reach for the sky, mister. I’ve got 
the drop on you!” 


The rodeos go all the way up to 
Pocatello, Idaho, and the Stampede in 
Calgary. But of course my favorite 
is the show they put on about the 4th 
of July in my own town of Cody, 
Wyoming. That's a show to put you 
sitting on the edge of your seat. I'll 
never forget the rodeo a few years ago 
where the Crow Indian chief, Al- 
Holds-the-Enemy, was killed in the 
pony race. Or the one where the 
prize for riding bareback was carried 
off by George, the colored bootblack 
from the town barbershop. So you 
can imagine it is an event where the 
amateurs shine. 


The average little ranch or group 
of ranches puts on its own show where 
the buckaroos ride the broncharoos, 
and dexterity is developed in that ter- 
rific sport — bull-dogging the steer. 
Who but a bunch of Western Ameri- 
cans could think up anything of that 
kind! A fellow jumps from a gallop- 
ing horse, grabs a galloping steer by 
the horns and wrestles him to the 


ground — sometimes. Talk about 
dancing before wild bulls or the wor- 
ship of the Minotaur in ancient Crete 
— that’s throwing the bull, Western- 
style, in earnest. 


So here’s hats off to the great Amer- 
ican sport — the rodeo. And if, in 
the town where you live, they put one 
on, just go and see it. But you mustn’t 
look at a rodeo with the blasé indiffer- 
ence with which you gaze at a stage 
display of feminine pulchritude. At a 
rodeo you yip and whoop and give wat 
cries and wave your hat. And you 
become part of the show. 


But the real rodeo begins back in 
the sagebrush. You ask any young 
and ambitious vaquero (and while that 
might sound more romantic than 
“cowboy”, it still means the same 
thing) — ask him what is his life’s 
ambition and he will tell you: “If 
I could get me a nice little car and a 
trailer to put my horse in, I could 
drive around from one rodeo to an- 
other and earn me some prize money.” 
So without figuring that most of his 
prize money would go to the docs to 
mend his broken bones, he looks at 
the wide open spaces and sighs: “Boy, 
that would be the life!” 


There’s a regular line of these top 
hands who make one show after the 
other. They begin in the winter, 
down in the south country where it is 
summer in the wintertime. One of 
the best shows of that kind that I have 
seen is in Tucson in mid-winter — 
out in the open with the back-drop of 
the Santa Rosita Mountains — a scenic 
effect that makes the best efforts of 
Hollywood look sick and slick. In 
addition to the regulars who put most 
of their time in on the rodeo circuit, 
a lot of the local boys get ambitious 
to ride the buckers and the Brahmas. 
It’s a great show. 


The stock show at Fort Worth, 
Texas, is also a humdinger, even 
though it is held under a roof, for 
whenever it comes to riding the rough 
ones, you know that Texas is going to 
be right up there, sticking in its spurs. 


Here we must say a word for the 
clowns of the rodeo — a different kind 
of clown than ever was on stage or 
circus tanbark — an adroit, nimble 
cowboy done up in the fantastic garb 
of some kind of a city slicker. He 
does things with the wild Brahma 
bulls that make the toreador look like 
a panty-waist. 
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WACS TO TRAIN PRACTICAL 
NURSES 

A 48-week course in practical nurs- 
ing for WAC enlisted women in the 
Army Medical Department has been 
announced. The course, to be given 
at Walter Reed General Hospital, 
Army Medical Center, Washington, 
D. C., started Oct. 17 and ends Sept. 
29, 1950. 

The graduates of the course in bed- 
side care will then supplement the 
professional nursing service by the 
Army Nurse Corps in military insti- 
tutions. 

Successful completion of the pro- 
gram will qualify WAC enlisted 
women for State Practical Nurse 
Licensure, in accordance with the 
standards of the National Associa- 
tion for Practical Nurse Education. 
They will work under the supervision 
of doctors and graduate nurses at all 
times, and will serve to release Army 
Nurse Corps officers for the per- 
formance of professional duties. 

The instruction program has been 
prepared by the Nursing Division of 
the Surgeon General’s Office, under 
supervision of Capt. Dorothy V. EI- 
liott, Army Nurse Corps educational 
director. Captain Isabelle Mason 
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(ANC) heads the instructional staff. 
Five Army Nurse Corps officers and 
an Army dietitian have been assigned 
to the faculty. Occupational therapists 
and physical therapists of the WMSC 
will assist in the teaching of their 
individual specialties. 
+ 

225 NEGRO PHYSICIANS ON 

HOSPITAL STAFFS IN N. Y. 

Of the 225 Negro physicians reg- 
istered to practice in New York City, 
170, or 75.6 per cent, are on hospital 


staffs. The Hospital Council of 
Greater New York, in studying the 
matter recently, found that the ap- 
pointments were distributed among 32 
hospitals in the city, 17 volunteer, 
eight municipal and seven proprietary 
institutions. 

The analysis also showed that 46.2 
per cent of these physicians had a 
staff appointment permitting them to 
care for their own private patients, 
in comparison with 61.1 per cent of 
all physicians having this privilege. 
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An AUTOBIOGRAPHY 


By Grace Whiting Myers 
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Eugene Bailey—Formerly head of 
a VA Hospital in Oklahoma, is admin- 
istrator of the Panola County Hos- 
pital, Carthage, Texas, which opens 
later this year. 


Norman D. Bailey—Former ad- 
ministrator of Knickerbocker Hospital, 
New York City, has been named 
assistant director of Michael Reese 
Hospital, Chicago. Mr. Bailey was 
business manager of the Lenox Hill 
Hospital, New York City, before go- 
ing to the Knickerbocker Hospital. 


Sister M. Baptista—Succeeds Sis- 
ter M. Evangeline as head of Hotel 
Dieu Hospital, Beaumont, Texas. 
She was formerly at St. Therese Hos- 
pital. 

Robert N. Brough—Resigned as 
administrator of Norwalk (Conn.) 
Hospital, and is now director of 
Holston Calley Community Hospi- 
tal, Kingsport, Tenn. 


Mrs. Clara Burke—New superin- 
tendent of the Calhoun County Hos- 
pital, Port Lavaca, Texas, expected 
to open formally the first of this 
month. Mrs. Burke is the former 
superintendent of Nightingale Hos- 
pital, El Campo, Texas. 


Dr. Chesley Bush—Retired re- 
cently after more than 31 years of 
service as superintendent of Arroyo 
del Valle sanatorium, Livermore, 
Calif. 


Dr. Richard O. Cannon—Has be- 
come assistant director of Vander- 
bilt University Hospital. He has 
been engaged in research work at the 
medical school at Vanderbilt. 
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Charles W. Capron—Secretary of 
the Vermont Hospital Association, 
resigned Sept. 1 as executive secre- 
tary of the Vermont Hospital Survey 
and Construction Commission, to 
become head of the Kerbs Memorial 
Hospital, St. Albans, Vt. 


Elizabeth Collins—Appointed di- 
rector of occupational therapy at 
State University of Iowa Hospitals, 
Iowa City. She is secretary of the 
House of Delegates of the American 
Occupational Therapy Association. 


Rear Admiral Frederick Conklin 
—Retiring district medical officer of 
the Ninth district, is named the new 
head of Berrien County Hospital and 
Infirmary, Benton Harbor, Mich. 


James L. Dack—Appointed assist- 
ant director of the University of 
Maryland Hospital, Baltimore. 

Sister M. Dorothea—Succeeds Sis- 
ter M. Stephanie as administrator of 
Loretto Hospital, Chicago. 

Dr. Dean Fisher—Appointed Ad- 
ministrator of Central Maine Gen- 
eral Hospital, Lewiston, Me. He 


. was formerly with the State of 


Maine Health and Welfare Depart- 
ment. 


Robert Graves—Named head of 
Central Suffolk Hospital, Riverhead, 
Long Island, N. Y., now under con- 
struction. Mr. Graves is from 
Brunswick, Ga. 


Ralph R. Hobart—Assistant ad- 
ministrator of Iowa Methodist Hos- 
pital, Des Moines, is head of the 
Ransom Memorial Hospital, Ottawa, 
Kan. 


Lowell Hudson—Will have charge 
of administrative affairs at the new 
Memorial Hospital, Sulphur Springs, 
Tex. 


Robert B. Jarvis—Formerly assist- 
ant director of New York’s Poly- 
clinic Hospital, is new administrator 
of Potter County Memorial Hospi- 
tal, Coudersport, Pa. 


Dr. William Kaufmann—Named 
fulltime pathologist of the Spring- 
field (Mass.) Hospital. In addition 
to this position, he is consultant pa- 
thologist for the Westfield (Mass.) 
State Cancer Hospital, the North- 
ampton (Mass.) State Hospital and 
the Shriners’ Hospital for Crippled 
Children at Springfield. 


Mrs. Norma Kimsey—Has just 
taken over the superintendency of 
Ocean Beach Hospital, Ilwaco, fol- 
lowing the resignation of the former 
matron, Mrs. Lillian Brudi. 


Chester C. Lander—Resigned as 
superintendent of North Plains Hos- 
pital, Borger, Texas, where he has 
been for the past three years, and he 
will become head of Highland Gen- 
eral Hospital, Pampa, Texas. 


Dr. Edwin R. Levine—Resigned 
as medical director of Winfield 
(Ill.) Hospital, to enter private prac- 
tice. 


Dr. Ralph S. Metheny—Chief of 
professional services at the Veterans 
Administration Hospital, Louisville, 
is new manager of the 200-bed hos- 
pital under construction at Altoona, 
Pa. 


F. W. Molgren—Named adminis- 
trator of Presbyterian Hospital, and 
of Schoitz Memorial Hospital, 
Waterloo, Ia., which is now under 
construction. He was formerly ad- 
ministrator of Monmouth  (lIl.) 
Hospital, St. Olaf Hospital, Austin, 
Minn., and assistant superintendent 
of Bethesda Hospital, St. Paul. 


William S. Murphy—Resigned re- 
cently as business superintendent of 
Berea (Ky.) College Hospital to 
become superintendent of Somerset 
(Ky.) City Hospital. 


T. H. Morrison—Recently took 
over administration of the new Me- 
morial Hospital, Uvalde, Texas, re- 
signing as assistant administrator of 
Hendrick Memorial Hospital, Abi- 
lene, Texas. 
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HOSPITALICS 


> Now that a full year of experience 
has been amassed, Britain recently 
totaled up the cost of its “free” 
medicine. At a press conference 
held recently in London, Health 
Minister Aneurin Bevan gave the fol- 
lowing figures: total cost: 300,000,- 
000 pounds; administrative cost: 
900,000 pounds; payroll deductions: 
40,000 pounds. Before the WNa- 
tional Health Service, Britons spent 
250,000 pounds per year on their 
health. Other facts released were: 
prescriptions dispensed: 187,000,- 
000; spectacles issued: 5,250,000; 
other appliances: 7,226 artificial eyes, 
8,359 artificial limbs, 21,345 surgical 
boots, and 5,071 wigs. Between 
18,000 and 19,000 of Britain’s 21,000 
physicians have joined the Service 
and virtually all druggists, dentists 
and oculists are supported by it. 


> Taking a long hard look at the 
success of Alcoholics Anonymous in 
rehabilitating chronic drunkards, a 
group of inveterate gamblers have 
organized themselves into Gamblers 
Anonymous. Having had it person- 
ally demonstrated on a number of 
occasions that gambling is a ruinous 
vice, the group has been quietly 
gathering funds and members to 
combat gambling in all its forms. 
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The organization came to public 
notice for the first time recently with 
the filing of a petition to ban horse 
racing in California. Gamblers 
Anonymous are unanimous in feel- 
ing that racing is the “King of 
Rackets” instead of “Sports”. 


> Noise is a real threat to health, says 
a Milwaukee physician writing in a 
recent issue of the Journal of the 
American Medical Association. Long 
continued noise impairs nervous and 
mental health, damages hearing and 
reduces physical efficiency, The effect 
of sustained exposure to loud noises 
is similar to “battle fatigue’, it is 
stated. Some research workers have 
found that the dividing line between 
harmless and damaging noise lies 
somewhere between 70 and 100 deci- 
bels. Studies have shown that ordi- 
nary busy-street noises register 65 
decibels, heavy traffic 80 decibels and 
an ordinary office is about 40 decibels. 


> Science has developed many theories 
regarding the origin of the earth, sun 
and stars. The latest to be reported 
is that of a University of Chicago 
astronomer, who is the first to link 


together hydro-dynamical evidence of 
vortex motion with astronomical facts. 
According to his deductions, the earth 
and other planets in our solar system 
were just a thin pancake of dust and 
gas whirling around our sun some 
three billion years ago. The pancake 
had a thickness of one per cent of its 
diameter and probably resembled the 
rings we see around Saturn today. 
Whirling into ever tighter vortices, 
the mass gradually broke apart, and 
from the whirling pieces our earth and 
other planets eventually were formed. 


> Whether or not the one-arm driver 
has an arm around his best or second 
best girl—he is still a menace. So 
says Georgetown University’s Dr. 
Austin S. Edwards upon completion 
of tests of this and other distractions 
of involuntary motions of arm and 
hand. When both hands are on an 
automobile’s steering wheel and a 
driver's attention is fixed steadily 
ahead he is not easily distracted. 
When only one hand grips the 
wheel, however, distraction causes a 
loss in involuntary control of as 
much as 65 per cent, depending upon 
the source of distraction and whether 
or not it involves focusing attention 
elsewhere than straight ahead. 
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> America is a prosperous nation not 
because of its natural resources, its 
great technical skill and production 
know-how, but because U. S. women 
are nagging wives. A group of Bri- 
tish steel foundry men recently re- 
turned to England from a visit to the 
United States said in their official re- 
port that the American nagging wife 
and the American husband’s fear of 
losing his job are major factors in 
keeping America prosperous. The 
Britishers acknowledged that our re- 
frigerators and automobiles are neces- 
sities rather than luxuries, but explain 
it because of our climate and trans- 
portation problems. One of the 
things that impressed them most was 
the cleanliness of foundry washrooms 
and the fact that U. S. workmen clean 
themselves up before leaving their 
work to go home. 


> In days past a girl needed to cook 
and sew to insure a secure and happy 
life. Now, however, we read that 
the two most important things for a 
girl to learn are driving automobiles 
and operating a typewriter. The 
typewriter will take care of her if 
she has to earn her own living. 
Driving a car will win her freedom 
and independence. The wife who 
can’t operate an auto is, we read, at 
her husband’s mercy. But the woman 
who can drive can pile her kids in 
the family bus and take off—for 
wherever wives take off to—when- 
ever she pleases. 


> Someday it may be possible to 
arrive in San Francisco before you 
leave New York, according to pub- 
lished time tables. The United 
States Air Force has just disclosed 
that man has actually flown and 
lived at speeds hundreds of miles 
an hour faster than the speed of 
sound. The United States now has 
super-sonic planes capable of flying 
so fast that it would be entirely pos- 
sible to fly from the Atlantic Coast 
to the Pacific Coast in less than tke 
three-hour time difference. Thus, 
by the clock, you could arrive in San 
Francisco at an earlier hour than 
you left New York. 


NOVEMBER, 1949 


v Do you want to learn to be a 
Santa Claus? Or hire an expert one 
for your Xmas party? If so, con- 
tact Mr. Charles Howard of Albion, 
New York. Mr. Howard conducts a 
school for aspiring Kris Kringles. 
The course lasts two weeks and is 
held in November and December 
each year. Tuition is $50.00 and 
successful candidates are awarded 
degrees as Bachelors of Santa Claus. 


> The classroom is now being taken 
to dentists who can’t come to the class- 
room, by the University of Illinois. 
Using a coast to coast telephone hook- 
up, 7,000 dentists in 135 cities were 
recently enabled to listen to a seminar 
on tooth decay. Dr. Basil B. Bibby 
of Rochester, N. Y., explained that 
between-meal snackers have high in- 
cidence of tooth decay. Acid forms 
in the mouth within a few minutes 
after food is taken in and repeated 
snacking produces an ideal medium 
for lacto bacilli, Another speaker, 
Dr. Philip Jay of the University of 
Michigan, stated that dental decay can 
often be arrested with sugar-free diets. 
Only two weeks on a restricted diet is 
often sufficient to halt caries for 
periods of six months to two years. 


>» Who hasn’t dreamed time and again 
of throwing it all up someday and 
setting off in one’s own boat for a trip 
to far off places? A young Chicagoan, 
Stanley A. Dashew, with his wife, 
two small children and a sea-going 
baby sitter, are doing just that. Thirty- 
three-year-old Mr. Dashew quit his job 
and set sail July 16 from Chicago in a 
two-masted auxiliary schooner. On 
October 3, after sailing through the 
Great Lakes and the St. Lawrence, the 
Dashew party tied up in New York 
City on October 5. They plan to 
cruise for a year or so in the West 
Indies, through the Panama Canal up 
to San Francisco. To feed the baby 
at sea, Mrs. Dashew uses disposable 
sterilized plastic envelopes to which a 
nursing nipple can be attached. In- 
stead of diapers, disposable surgical 
dressings are used. Thus, life be- 
comes simple on the high seas. 


> A psychiatrist writing in a Penn- 
sylvania medical journal suggests 
that the old axiom “Spare the rod 
and spoil the child” be interpreted 
“Spare the rod and have your child 
despise you.” Children, according 
to this writer, despise parents who 
are afraid to discipline them. A 
child is born with a great need for 
security, and security can be achieved 
only if parents recognize the impor- 
tance of keeping their promises. 
They must understand that rules for 
children should be reasonable, clear 
and administered firmly, without 
creating undue fear of punishment. 
Children actually prefer mild and 
appropriate punishment because it 
bolsters their conscience and is evi- 
dence of law and order. 


> If you’ve ever had the urge to in- 
vent something, read this story: In 
1914 a young waiter in a Gary, In- 
diana, hotel broke open a_ boiled 
egg with a spoon and splattered the 
contents (the egg was bad) over his 
customer. Now, 35 years and $7,000 
later, the same no-longer-young 
waiter says he has a spoon-with- 
knife-attached, which will neatly 
halve a boiled egg with no fuss, no 
bother, no splatter. The $7000 went 
to tool and die makers, patent attor- 
neys, drawing paper, etc. Each im- 
proved model has been tested in the 
various dining rooms in which the 
waiter has worked, and the final one 
is being distributed by a gadget club 
which channels its products a la the 
“Book-of-the-Month-Club”. 


> It won't be long, according to Mor- 
ton Downey, the singer, until you can 
walk into your favorite smoke shop 
and say, “Give me a carton of ciga- 
rettes and a match”. One “Morton 
Downey’’ match will be all you need 
to light 200 cigarettes. Differing only 
in being a bit thicker, the new match 
invented in Sweden, and soon to be 
marketed in the U. S. by Downey, can 
be lighted repeatedly. Those who 
have seen the match report it resembles 
a miniature sharpened pencil and can 
be lighted and relighted until it is 
about half an inch in length. 
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TWO ELECTED TO BOARD OF 
DIRECTORS OF THE WM. S. 
MERRELL CO. 


Thurston Merrell, President, an- 
nounced today the election of Frank 
T. Jacobs, Advertising and Promotion 
Manager and George W. Orr, Ir., 
General Sales Manager, to the Board 
of Directors of The Wm. S. Merrell 
Company. The election was held at a 
stockholders’ meeting at Wilmington, 
Delaware. 


Orr has been associated with the 
company for the last 12 years in sev- 
eral capacities. He is now in charge 


George W. Orr, Jr. 


NEWS FOR THE BUYER 


of all sales operations and sales per- 
sonnel for the nationwide Merrell or- 
ganization. 


Jacobs, who has served in various 
capacities in sales and administrative 
work, is director of all advertising 
and promotion activities for the com- 
pany. He has just completed his 15th 
year with the company. 


The following members of the 
Board were re-elected: Thurston Mer- 
rell, Frank N. Getman, Nelson M. 
Gampfer, Robert S. Shelton, Wm. J. 
Ransom and Hermon A. High. 


Frank Jacobs 


AMERICAN HOSPITAL SUPPLY 
BUYS WOCHER CO. 


The American Hospital Supply 
Corporation of Ohio (a subsidiary of 
American Hospital Supply Corpora- 
tion, General Offices: Evanston, IIli- 
nois) has just purchased the manufac- 
turing facilities in Cincinnati, Ohio, 
of the Max Wocher and Son Com- 
pany, a 112-year old concern. 

According to Foster McGaw, Chair- 
man of the Board, this acquisition will 
materially aid the expansion program 
of American. 


+ 


RUSS BABB AD DIRECTOR 


The Nepera Chemical Co., Inc., 
Yonkers, N. Y., has appointed Russel] 
H. Babb as director of advertising 
and sales promotion, according to an 
announcement from William S, Las- 
don, president. 


Russell H. Babb 


Mr. Babb served for four years as 
advertising director of Bristol Labora- 
tories. Prior to that he was advertis- 
ing manager of Medical Economics. 


+ 


SCHERING APPOINTS NORTH- 
WESTERN DISTRICT 
SUPERVISOR 


The appointment of Mr. Joseph W’. 
Deremiah to the position of North- 
western District Supervisor of the 
Western Division has been announced 
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by Mr. Francis C. Brown, president 
of Schering Corporation, pharmaceu- 
tical manufacturers of Bloomfield and 
Union, N. J. Mr. Deremiah will 
headquarter in San Francisco, Califor- 
nia, and will be responsible for the 
district comprising Northern Califor- 
nia, Oregon, Washington, Idaho, Mon- 
tana, Utah and Nevada. 


+ 


O. E. M. CORPORATION MOVES 

TO NEW NORWALK PLANT 

Edward J. Barach, President of the 
Oxygen Equipment Manufacturing 
Corp., has announced the removal of 
its executive, developmental and man- 
ufacturing facilities from New York 
to East Norwalk, Conn. 

Here O.E.M.—manufacturer of the 
largest line of medical oxygen equip- 


ment—will occupy a new modern . 


plant, functional in design and of 
brick and stoneblock construction, cov- 
ering nearly two acres of ground. 

Increased sales growth and develop- 
ment of a number of new products 
has prompted this move to the heart 
of the New England industrial area. 

O.E.M. is under the executive 
leadership of Mr. Barach and George 
R. Fairlamb, vice president in charge 
of sales. 


+ 


DAVIS AND GECK ELECTS 
COLLINS V. P. 

Davis and Geck, Inc., a subsidiary 
corporation of the American Cyanamid 
Company engaged in the production 
of surgical sutures, announces the 
election of Mr. Charles P. Collins as 
Vice President and his appointment 
as General Manager. 

Mr. Collins is a graduate of Prince- 
ton University and received his de- 
grees in law from the law schools of 
Columbia and New York Universities. 
After practicing law in New York City 
for some years, with special emphasis 
on industrial and labor relations and 
corporate management, he joined SKF 
Industries, Inc. in Philadelphia, Penn- 
sylvania as Secretary and General 
Counsel. More recently he has been 
President and Director of the Norma- 
Hoffmann Bearings Corporation in 
Stamford, Connecticut. 

As a Vice President of Davis & 
Geck, Inc., Mr. Collins will be charged 
with the general management of the 
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Charles P. Collins 


Company’s affairs under the super- 
vision of Mr. Benjamin F, Hirsch, 
who continues as Executive Vice Pres- 


ident. Mr. C. Carroll Adams will 


_ continue in his capacity of Vice Presi- 


dent devoting his principal attention 
to production problems. 


+ 


S. AND D. TO BUILD RESEARCH 
LABS. 

Sharp & Dohme today (Sept. 27) 
held an official ground breaking cere- 
mony for its new $4,000,000 Medical 
Research Laboratories at West Point, 
Pa., before a distinguished group of 
officials of Montgomery County and 
civic, church and business leaders from 
the immediate communities of West 
Point, North Wales and Lansdale. 

Also on hand for the occasion were 
officers of Sharp & Dohme, scientific 
directors in the Company's Medical 
Research Division, and employees at 
the West Point plant. 

Following the ceremony, a luncheon 
for the official party was held in the 
plant cafeteria. 

John S. Zinsser, Chairman of the 
Board, who turned the first shovelful 
of earth, welcomed the visitors on be- 
half of Sharp & Dohme, pointing out 
that the cooperation of the people of 
the community and their civic officials 
and leaders had made the choice of 
the new plant location a happy once. 

He stated that all of Sharp & 


Dohme’s domestic manufacturing op- 


erations ultimately would be centered 
at West Point. 


CONTRACTS AWARDED FOR 
BUILDING NEW BAXTER 
PLANT 

At a meeting in Cleveland, Missis- 
sippi, September 26, 1949, contracts 
were awarded to build the new half- 
million-dollar plant of Baxter Labora- 
tories, Inc. The plant will be located 
just north of Cleveland on Highway 
No. 61. By virtue of this centrally 
located plant, Baxter feels the medical 
and the hospital requirements of the 
entire south will be better served. 


Baxter Laboratories started as pio- 
neers in the parenteral field and have 
grown to have the largest production 
of intravenous equipment and solu- 
tions in the world today. 


The New Plant 


The new Cleveland plant will have 
a floor area of approximately one-and- 
one-half acres. The plant is being 
built to manufacture an extensive line 
of intravenous solutions; containers for 
collecting and administering blood; 
containers for preparing and admin- 
istering plasma; and a complete line 
of expendable sets for administering 
solutions, for collecting blood and ad- 
ministering blood and plasma. 


Construction of the Cleveland plant 
will start this fall. It is expected to 
be in operation sometime during 1950. 


In addition to the Baxter research, 
production and control laboratories at 
Morton Grove, Illinois, other Baxter 
plants are located at Acton, Ontario, 
Canada, and Johannesburg, Union of 
South Africa. 


+ 


ALLERGY FILM SHOWN 

A color and sound moving picture 
summarizing the most advanced 
medical views on allergy was shown 
at the recent annual convention of 
the American College of Physicians 
in New York. Jointly sponsored by 
Wyeth Incorporated of Philadelphia, 
and the Nepera Chemical Com- 
pany of Yonkers, N. Y., the film 
dramatizes the latest biochemical 
theories of anaphylaxis, the antigen- 
antibody reaction, the formation of 
circulating, fixed and blocking anti- 
bodies, and the action of histamine 
antagonists in preventing the release 
of histamine in hypersensitized 
animals and man. 
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I am forwarding to you our check 
for $19.75 to General Electric Com- 
pany, for a copy of their ‘Hospital 
Handbook for Architects and Engi- 
neers” as per your August, 1949 issue. 
Thank you for forwarding it, as we 
do not know to what branch or depart- 
ment we should send it. 


We appreciate Hospital Topics very 
much, It always contains information 
and data that is interesting and edu- 
ational to our employees. 


William Gahlsdorf 
Salem General Hospital 
Salem, Ore. 


+ 


I want to thank you very much for 


‘the prominence which you gave me in 
your last issue of Hospital Topics and 


Buyer. 1 appreciate the courtesy, but 
hardly recognize myself in the descrip- 
tion. Nevertheless, “Thank you’. 


Joseph G. Norby 
Columbia Hospital 
Milwaukee, Wis. 


+ 


We are interested in receiving 


copies of Hospital Topics for our 
-headquarters office, and want to sub- 


scribe to your magazine. Please send 
subscription rates so we may be added 


-to your mailing list. 


Marjorie Elmore, R. N. 
Executive Secretary 

Missouri State Nurses’ Assoc. 
Jefferson City, Mo. 


+ 


Thank you for your letter of August 


-8, explaining the distribution of Hos- 
pital Topics and Buyer, 1 recently 
-changed positions from that of admin- 


istrator of the Finch Memorial Hos- 
pital, Pullman, Wash., to head of this 


-one, and have missed seeing a copy 
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of your periodical for two months. 

Even though this hospital is still in 
the planning stage, I would like very 
much to continue receiving copies of 
Hospital Topics and Buyer, and I feel 
it contains many articles which will be 
of benefit to me and to the hospita! 
when completed. You might be in- 
terested in knowing that this hospital 
will have 137 beds and 39 bassinets. 
The Salinas Valley Memorial Hospital 
has no connection with the Salinas 
Valley Hospital. 


Jesse A. Riser 

Salinas Valley Memorial Hospital 
311 Romie Lane 

Salinas, Calif. 


+ 


We have unfortunately mislaid our 
office copy of your August 1948 issue, 
in which there appeared an extremely 
interesting article by Mr. George 
Toles, “A Successful Central Supply 
System.” If you could spare two copies 
of this issue, we would be very grate- 
ful. Of course please bill us for them. 


Adrian Comper 

Asst. Gen. Sales Mgr. 
American Sterilizer Company 
Erie, Pa. 


+ 


Nice to know that you found the 
article on the Central Supply System 
interesting. There will be no charge 
for additional copies. We're glad to 


Serve you. 
+ 


I am a graduate pharmacist now do- 
ing graduate work in hospital phar- 
macy at Purdue University. I would 
appreciate it very much if you would 
put me on your mailing list. 


James Sevastos 
W. Lafayette, Ind. 


“LITTLE 
DIACKS" 


This little device has saved 
thousands of lives. It checks 
sterilization — thus prevents in- 
fection in hospitals throughout 
the world. 


For 38 years DIACK CON- 
TROLS have accurately per- 
formed this service. 


Diack Contots 


1847 NORTH MAIN STREET ROYAL OAK, MICHIGAN 
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where CLEAN-SAFE FLOORS 
are a MUST... 


HILLY ARD’S Super Shine-All 
The Safest, Cleanest, Most Economical 
Hospital Floors In The World Are Under 
Super Shine-All Protection Right Now! 


HILLYARD’S Super SHINE-ALL, approved 
by Underwriters Laboratories as “Anti-Slip”, is 
the one cleaning material that can be used on 
every kind of resilient floor with safety. It con- 
tains 100% active cleansing ingredients—leaves 
no scummy, sticky film or abrasive residue like 
ordinary soaps and powders. 


Cuts Floor Labor Costs In Half 


Being a neutral chemical cleaner, Super 
SHINE-ALL eliminates rinsing, the time-con- 
suming task that doubles labor costs. It is the 
only cleaning material that cleans and preserves 
all types of floors . . . in half the working time. 
Investigate HILLYARD’S Super SHINE-ALL 
for your floors today! 


REMEMBER aes HILLYARD’S nation-wide staff of 
*Maintaineers”’ offers you expert floor consultation service. No 
charge — just CALL, WRITE OR WIRE FOR THE NAME OF 
YOUR NEAREST HILLYARD 


ST. JOSEPH, MISSOURI 
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Now GENERAL ELECTRIC 


COMMERCIAL. 
VACUUM 
CLEANER 


WET OR ORY 
PICK UP 


Here is a vacuum cleaner , 
which is truly “heavy duty,” ~~. 
yet light enough to be easily 
operated by a woman. 

Moderate in cost, it comes com- 
plete with tools for dry pickup and 

. available at small extra cost are 
accessories by which the cleaner can 
be converted to wet as well as dry 
pickup! 

SOME SPECIFICATIONS — 151/ in. 
high, 1314 in. diameter; weight 2314 
Ib.; General Electric universal-type 
motor, 110 volt a-c/d-c; dirt capacity 
5 qt.; cord—20-ft. rubber, covered with 
plastic plug; finish—two-tone gray, 
chrome fittings. 

Use this cleaner for these and other 
difficult jobs: 

@ Thorough cleaning of carpets and 
runners 


MODEL AV1 
189WP with 
tools 


Comes complete with tools 
for dry pickup. For wet pick- 
up, accessories shown imme- 
diately below cleaner (wet 

pickup bag, rubber squeegee 
mt bare floors, metal squee- 
gee for rugs) are offered at 
small extra cost. 


e@ Taking up mop water, shampoo 
suds, etc. 


e Dusting of hard-to-reach areas 


@ Removing coarse litter, tracked-in 
gravel 


MAIL COUPON TODAY! A new catalogue, just 
off the press, gives complete information about 
Model AVI 189WP, as well as other cleaners in 
General Electric’s heavy-duty line. Send for it now. 


Commercial Vacuum Cleaners 


GENERAL ($6) ELECTRIC 


General Electric Company, Dept. 22-417 
1285 Boston Avenue, Bridgeport 2, Conn. 


Without obligation, please send the new catalogue and complete 
information on the new Model AVI 189WP. 


] Name. 
Firm 
Address... 
City........ 
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hie wanes’ 
Is this newborn infant’s name Ross or 
Moss? Kane or Payne? Does he belong to 
the Archibald Smiths or the Spencer Smiths? 
There is no doubt when Deknatel Name-on 
Beads are sealed on baby at birth. Deknatel, 
“the original’ Name-on Beads are color fast, 
indestructible, inexpensive. Not affected 
by washing or sterilizing. The neck- 
lace stays on until it’s cut off. 


J. A. Deknatel & Son ” 
Queens Village 8, (L.1.), N.Y. 


EKN ATE -THE ORIGINAL 
“‘NAME-ON” BEADS 


for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 
COUNCIL ACCEPTED of, r a 70 
intravenously, intramuscularly, subcutaneously 
In respiratory and other emergencies resulting 


from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


HOSPITAL TOPICS AND BUYER 


| 
| 
| 
} 
>, 
we. 
a~ -, 
ue at Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 


The Buyer's Guide 


and Where To Get It 


Without cost to you any of the literature, or details on the new equipment and prod- 


ucts, listed below, will be forwarded promptly by a reliable manufacturer. 
Order by number 


formation is practical for your hospital. 


This in- 
and address this magazine, 


30 W. Washington St., Room 1611, Chicago 2, IIl. 


No. 456. A Springless Wheel Chair, 
but with complete shock absorption 
and smooth riding qualities, has re- 
cently been developed by the Gen- 
dron Whee] Company. The tubular 
steel frame is formed in an ellepti- 
soid from which the seat is suspended. 
Arm rests are mounted on top section 
of frame and bottom section is attached 
to wheelchair chassis. The chair 
provides a “floating ride” as it passes 
over rough pavement, doorsills and 
similar obstacles with no shocks or 
bumps to the occupant; due to ab- 
sence of coil springs, chair will not 
get out of line. Automatic adjust- 
ment to body positions is another 
feature; and may be securely locked at 
any point. Send for further details. 


No. 116. The Hospital Price List 
(Hoffmann-La Roche, Inc.) revised 
as of June 15, 1949, contains several 
new products, for example, Presidon, 
a mild sedative-hypnotic which is not 
a barbiturate; Thephorin Ointment, 
an antipruritic, agent; Tersavin, a 
penicillin-ephedrine compound ; and 
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the new 10-cc multiple-dose vials of 
Prostigmin Methylsulfate solution, 
1:2000 (0.5 mg per cc). Write for 
your copy and for information on 
Roche’s liberal ampul-vial - purchas- 
ing arrangement. 


No. 542. “Bronze Tablets’, a 28- 
page booklet describing the many 
uses of bronze signs and plaques, is 
available upon request. Pictorially 
described in the booklet are tablets 
that have been designed and executed 
for a variety of users and purposes. 
Copies may be obtained without 
charge. 


No. 581. The Lorhan-Webster Stati- 
cator is a new and simple electronic 
device that immediately detects the 
presence of static electricity in the 
operating room . . . sets up an audi- 
ble warning signal and permits the 
anesthesiologist to locate and correct 
the condition causing the disturb- 
ance. The “buzzing” sound is suf- 
ficiently audible to gain the atten- 
tion of the anesthesiologist, yet does 


not distract the surgeon. An antenna 
wire from the staticator is attached 
to the mask of the patient; two 
ground wires from the machine are 
connected to the gas machine and 
—— table. When any moving 
object produces a static charge, it 
is detected by the antenna wire and 
amplified so as to produce a warn- 
ing signal. No servicing necessary. 
Approved by Underwriters Labora- 
tories, Inc. Send for further infor- 
mation. 


No. 585. Chat, the new liquid or- 
ganic detergent containing Dry-a- 
Pon for mechanical dishwashing is 
now available for institutional use. 
Chat cleans and sanitizes at the same 
time and tests prove that tableware 
washed with Chat dries faster and 
free from water spotting because 
of Dry-a-Pon, found only in this 
particular detergent. Mixes with 
water instantly and uniformly, elim- 
inating hard water deposits on dish- 
ware and washing machine; and the 
need for only one-half ounce or less 
to one gallon of water makes it 
economical to use. Further details 
available. 


No. 381. Wing Folding Aluminum 
Crutches are now being manufac- 
tured by Everest and Jennings, nation- 
ally known manufacturers of E & J 
folding wheel chairs and accessories. 
Wings, acclaimed the first real im- 
provement in crutch design, are light 
as a feather, yet strong and beautifully 
designed. A twist of the wrist and 
they can be folded compactly for use 
as canes. Precision constructed of 
airplane type aluminum alloys, they 
are both lightweight and rugged. 
Handgrips, armrests and tips are 
molded from Dupont Neoprene rub- 
ber . . . long wearing and impervi- 
ous to perspiration. Adjustable to 


heights from 41 to 58 inches, assuring 
comfort and fit for children and adults. 
Write for complete details. 
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No. 346. The Market Forge Steam- 
It is an all new insulated counter 
model pressure cooker designed for 
frequent fresh food preparation, pro- 
viding for the first time the advan- 
tages of steam pressure cooking to 
smaller food service operators. 
Steam-It combines maximum cooking 
speed with minimum fuel consump- 
tion and operates under pressure 
from 5 to 15 pounds. Equipped 
with all standard safety devices, plus 
an inside self-sealing door which can- 
not be opened when there is any 
steam pressure. The steam cooking 
process saves time, space, labor and 
fuel; cuts shrinkage, retains natural 
flavor and color. Easy to install, it 
does not require a steam line con- 
nection, generating its own steam by 
gas; no water or drain connection 
needed. Write for further informa- 
tion. 


No. 573. ‘What Every Hospital 
Director Should Know About Latex 
Foam” is the title of a new booklet 
recently published by the Rubber De- 
velopment Bureat~ This booklet ex- 
plains what latex foam is, -how it is 
made and the features of latex foam 
which make it especially suitable for 
use in hospital mattresses, pillows, up- 
holstered furniture, loose cushions, 
padding and a variety of other hos- 
pital items. Although the booklet is 
a serious treatise on the subject of 


_ latex foam, it is attractively and 


humorously illustrated. Anyone wish- 
ing a free copy may write for one. 


No. 123. The American Surgical 
Lighting Technique is a highly scien- 
tific treatise on the mechanics of 
true surgical lighting. The brochure 
is prefaced by a discourse on “The 
Mechanics of True Surgical Light- 
ing,” followed by 27 pages of dis- 
cussion regarding the proper light- 
ing for the various surgical proce- 
dures, including black and white as 
well as color illustrations. This work 
is not to be considered in the light 
of the conventional piece of sales 
literature, for many of the foremost 
professional and technical minds in 
the field have contributed to its de- 
velopment. A copy should be in 
your hospital library — available 
without charge on request. 


No. 570. The No. 816 Geepres 
Mop Wringer, the new smaller mod- 
el wringer for general purpose 
cleaning in hospitals and institutions, 
will be exhibited for the first time at 
the Cleveland hospital convention. 
The wringer embodies all the fea- 
tures of the larger models and is 
designed to fit any common size pail 
or bucket holding 12 quarts or more 
and will handle any 8 to 16 oz. mop. 
Weight about 8 Ibs; rubber grip 
handle; designed so there is noth- 
ing on which the mop can catch. A 
new 16-quart bucket on castors to 
take small-sized mop wringers will 
also be shown for the first time. 
Write for full particulars. 
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Woe 


in your solution 
and blood programs 


expendable sets 


TUBING IS TRANSPARENT 


Air bubbles can be detected easily 
and expelled readily from the 
specially prepared plastic tubing. 

Plastic combined with rubber tubing 
provides the advantages of both. 


STERILE UNTIL USED 


Hermetically sealed gum rubber 
protectors preclude moisture 
and air-borne contamination 

from all ends of the set. 


READILY SEEN 


Translucent nylon needle adapters 
enable the nurse to check ‘‘flash- 


Fl back’’ when venipuncture is made, 
,~ to see that needle is properly in vein. 
OTHER MEDICATION IS SIMPLE 


Length of gum rubber tubing 
permits safe introduction 
of supplemental medication 
without disturbing needle. 


herever they go on the job, PLEXITRON EXPENDABLE SETS save 
valuable nursing time with safety in solution and blood 
programs. They completely eliminate the time-consuming 
work of preparing and cleaning sets and tubing. Immaculate 
care is taken in assembling, testing and sterilizing PLEXITRON 
sets. Your patients are completely protected from untoward 
reactions due to improperly cleaned equipment. 
Product of BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 


DRIP DEVICE IS ACCURATE 
One-piece plastic drip device is molded 
to close tolerance. Drops are uniform 
and large in size. 10 drops approximate I cc. 


AIR BUBBLES TRAPPED 


Drip housing is large enough so 
drops can fall free and be 
counted easily. Air bubbles are 
trapped in larger volume of fluid. 


FILTER HAS GREATER CAPACITY 


Filtering surface is sufficient 

to permit rapid infusion of blood 
or plasma, yet mesh is fine enough 
to remove clots and precipitates. 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (EXCEPT IN THE CITY OF EL PASO, TEXAS) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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supply that meets demand 


Normal levels of all the important fat and water-soluble vitamins 


are restored by the administration of one Gelseal “Theracebrin’ 


(Pan-Vitamins, Therapeutic, Lilly) sasice daily for a week or ten days. 


Chronic deficiency states require treatment for much longer periods, 


are applicable 
in many urgent situations such as arise 
with the preoperative and piictaipiettive patient and in the medical care 
of severe injuries, burns, hemorrhage, and infections. 
Whatever the individual patient’s need may be for one or several of the essential vitamins, 


physicians find that the proper dosage of Gelseals “Theracebrin’ will satisfy the requirement. 


ELI LILLY AND COMPANY -« INDIANAPOLIS 6, INDIANA, U.S.A. 
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